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Abstract
A 2004 report from the Ontario Chief Medical Officer of Health identified the workplace as 
a key setting for the implementation of strategies for the promotion of physical activity as part of a 
plan to help Ontarians achieve and maintain healthy weights (Chief Medical Officer of Health 
(Ontario), 2004). A concurrent, embedded mixed methods design was used to explore the responses 
of call centres employers within the City of Greater Sudbury to the Chief Medical Officer of 
Health’s recommendations, to develop an understanding of current practices in call centre 
workplaces that support physical activity, and to investigate employers’ motivation to implement 
physical activity promotion, as well as perceived facilitators and barriers.
Face-to-face, semi-structured interviews and quantitative questionnaires were completed 
between February and July 2009 with fifteen managers in ten of the twelve call centres identified by 
the Growth and Development Department of the City of Greater Sudbury.
Results provided insight into the employers’ motivation to implement physical activity 
promotion initiatives as they relate to three particular themes: The Employer Reaps the Benefits, 
Concern fo r  Employee Well-being, and a sense of The Greater Good. Several internal and external 
facilitators for the promotion of physical activity were identified. Factors which create barriers to 
physical activity promotion within call centres were described by three themes: The Nature o f Call 
Centre Work, Concerns o f Managers, and Characteristics o f the Call Centre.
This study extends the research knowledge on the topic of physical activity promotion 
within call centres and leads to six recommendations for action at local and provincial levels which 
are expected to promote the health of call centre employees, and possibly other Ontario workers.
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Introduction
The many health benefits achieved through regular physical activity include decreased risk of 
premature death due to heart disease and stroke, decreased risk of diabetes, certain types of cancer, 
and obesity, and improved management of chronic pain and the promotion of psychological well­
being (World Health Organization, 2008). However, as many Canadians are not physically active 
enough to achieve such benefits, physical inactivity is considered a critical public health issue for 
Canadians (Cameron, Wolfe, & Craig, 2007). The economic burden of physical inactivity in 
Canada in 2001 was estimated to be $5.3 billion, representing $1.6 billion in direct costs and an 
additional $3.7 billion in indirect costs (Katzmarzyk & Janssen, 2004).
The federal, provincial and territorial governments in Canada have responded to the concern 
that many Canadians are considered physically inactive through their endorsement of The Integrated 
Pan-Canadian Healthy Living Strategy, a conceptual framework designed for sustained action to 
improve the health of Canadians (Secretariat for the Intersectoral Healthy Living Network, 2005). 
This Strategy is based on a population health approach which focuses on living and working 
environments known to impact health, conditions which promote healthy choices, and health 
promotion services. One component of the Strategy is a target to increase by 20% the proportion of 
Canadians who participate in regular, moderate-to-vigorous physical activity for 30 minutes per day 
by the year 2015 through a focus on particular settings, including the workplace.
Similarly in Ontario, a 2004 report from the Chief Medical Officer of Health identified the 
workplace as a key setting for the implementation of strategies for the promotion of physical 
activity as part of a comprehensive, multisectoral plan to help Ontarians achieve and maintain 
healthy weights (Chief Medical Officer of Health (Ontario), 2004). In this report, healthy weights 
were defined using an international body weight classification system, which combines measures of 
body weight and abdominal fat. Subsequently, as part of Ontario’s Action Plan for Healthy Eating 
and Active Living, the Ministry of Health Promotion proposed to collaborate with partners in
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communities, government and the private sector to develop a culture of healthy living (Ministry of 
Health Promotion, 2006). One of the planned strategies is to champion healthy public policy that 
supports active living, such as the implementation of workplace wellness programs. The following 
specific recommendations have been provided:
To create working environments that promote healthy weights, workplaces should:
1. Develop a corporate culture that values and supports healthy eating, physical activity and 
employee wellness.
2. Audit the workplace, assessing available food choices and opportunities for physical 
activity. Discuss findings with staff and identify ways to make improvements.
3. Plan “Health Days”: quarterly events that focus on aspects of healthy weights and healthy 
living.
4. Implement strategies to help people be more physically active at work, such as:
• Using stepmeters/pedometers,
•  Building a task team to identify ways to increase physical activity opportunities,
•  Making stairways accessible,
•  Arranging for exercise breaks,
•  Allowing employees time to be physically active during the day,
• Adjusting working hours to allow parents to walk their children to school, and
•  Providing physical activity facilities, programs and incentives. (Chief Medical Officer of 
Health (Ontario), 2004, p. 53)
The need to promote workplace physical activity is particularly important in northern and rural 
public health unit areas where rates of overweight and obesity are higher than in Ontario as a whole 
(Chief Medical Officer of Health (Ontario), 2004). In the Sudbury and District Health Unit (SDHU) 
area, the combined rate of overweight and obesity is higher than the provincial rate of 49%, and has 
been seen to increase from 55% in 2003 to 58% in 2005, during which time the provincial rate
remained stable (Sudbury & District Health Unit, 2008), Although the percentage of residents in 
the SDHU area classified as physically active has increased over the past ten years, from 22% in 
1996 to 32% in 2005, the health of the majority of the SDHU area population may be at risk due to a 
lack of regular physical activity (Sudbury & District Health Unit, 2008).
SDHU area residents who are employed in positions with high occupational sitting time may be 
a population with increased overall physical inactivity and associated health risk, given evidence 
that employees primarily engaged in sedentary occupations are also more sedentary in their leisure 
activities than are employees who do more physically demanding occupations (Kruger, Yore, 
Ainsworth, & Macera, 2006). Of particular concern are workers employed in call, or contact, 
centres, given that the majority of employees working as customer service representatives in this 
industry, spend as much as 95% of their work time sitting, either answering or initiating calls, or in 
team meetings and off-line administration duties (Holman, 2003b; Rocha, Glina, Marinho, & 
Nakasato, 2005; Taylor, Baldry, Bain, & Ellis, 2003).
Due to the economic development efforts of municipal government, the number of call centres 
operating in the City of Greater Sudbury has rapidly increased over the past decade. In September 
2008, the number of call centres was twelve, with an estimated total number of 2,132 full-time and 
part-time employees and a trained labour force of approximately 4,000 (E. Marson, personal 
communication, November 3, 2008). This represented approximately 5 percent of the total 
experienced labour force, based on the total of 79,795 working people, aged 15 years and over, 
reported in the 2006 Census (Statistics Canada, 2008).
As part of the development of Ontario’s Action Plan for Healthy Eating and Active Living, 
roundtable discussions were conducted in eleven communities across Ontario (Ministry of Health 
Promotion, 2006). The focus of these consultations was to learn what communities were doing to 
promote healthy living and what barriers they face. According to the more than 1,000 roundtable 
participants, the main challenges to good health were factors which limit individuals’ abilities to 
make healthy choices, including a lack of recreational facilities; urban planning and land-use
practices which promote the use of cars to get to stores, work, and school; lack of healthy public 
policy; low incomes which limit people’s ability to buy healthy food or pay to participate in 
recreational programs; and a lack of awareness of the availability of recreational facilities.
While some Northern Ontario communities were included as locations for these roundtable 
discussions, Sudbury was not and the inclusion criteria for the selected locations were not disclosed 
in the report. Therefore, any response of Sudbury area employers to the government’s 
recommendations to include the workplace as a key setting for the promotion of physical activity 
remains unknown. The response of managers of call centres is of particular interest given that 
questions have been raised regarding the compatibility of the economic aims inherent in this 
industry with those of workplace health promotion initiatives (Holman, 2002). Based on research 
conducted in the call centre environment in the United Kingdom, Holman suggests that due to their 
focus on cost minimization and high call volume, call centres frequently adopt low-cost human 
resource practices. Therefore, call centre employers may be reluctant to implement workplace 
strategies that promote physical activity.
The present study used an embedded mixed methods design to explore the responses of call 
centres employers in the Sudbury area to the Ontario government’s recommendation that 
workplaces promote physical activity. This research provides an understanding of current practices 
in call centre workplaces that support physical activity, provides insight into the employers’ 
motivation to promote physical activity, and explores factors which assist or hinder such efforts. 
The results of this study are useful to public health advocates and human resources and workplace 
health promotion personnel who are concerned about promoting physical activity among workers 
within call centre, and possibly other, workplace environments.
Literature Review
Promotion of Physical Activity in the Workplace
The designation of the workplace as a key setting for the promotion of physical activity is not a new 
concept. In his 1974 landmark publication, A New Perspective on the Health o f Canadians, Marc 
Lalonde, the Minister of National Health and Welfare, called for “the enlistment of the support of 
employers of sedentary workers in the establishment of employee exercise programs” (Lalonde, 
1981, p. 68). Since that time, health promoters and researchers have recognized the workplace as an 
ideal venue for the delivery of health promotion interventions to large numbers of adults, many of 
whom may be difficult to reach through other venues (McMurray, 2003; Sorensen, Stoddard, 
Peterson, & Cohen, 1999). The workplace has been identified as a key setting for promoting 
behaviour change where a relatively stable population can be accessed in locations with existing 
infrastructure and communication systems, where offering repeated interventions can increase 
opportunities for diffusion amongst workers and increase the likelihood of motivating behaviour 
change in people at varying stages of readiness, and where modifications to the environment and 
social norms can support such change (Bull, Gillette, Glasgow, & Estabrooks, 2003; Emmons, 
Linnan, Shadel, Marcus, & Abrams, 1999). As the majority of adults are employed, accessing them 
in the workplace increases the potential for substantial changes in lifestyle behaviours when this 
high contact rate is coupled with even a small intervention effect (Sorensen et ah, 1999).
Approximately 15 million working Canadians spend the majority of their waking day either 
at work or commuting to and from work (Cameron, Craig, Stephens, & Ready, 2002). Because 
many Canadians report that lack of time is a major impediment to physical activity, the integration 
of physical activity into time at work, or in commuting to and from work, may be an efficient way 
to enhance adults’ levels of activity (Proper et ah, 2003; Tavares & Plotnikoff, 2008). However, 
despite this support for the involvement of the workplace in the promotion of physical activity, there
is evidence that the majority of Canadian workplaces do not engage in initiatives to promote 
physical activity (Macdonald, Csiemik, Durand, Rylett, & Wild, 2006).
In a cross-sectional, survey-based study with a response rate of 79.8%, Macdonald et al. 
(2006) investigated the prevalence of workplace health programs in a variety of large Canadian 
workplaces with 100 or more employees and found that fitness programs were available in 29% of 
the worksites responding to the survey. While the authors found no significant associations between 
fitness programs and particular work sectors, they reported some regional variation in the 
prevalence rates of workplace fitness programs. The published study does not provide details for all 
provinces, but the researchers comment that 46% of worksites in the Maritime Provinces reported 
having fitness programs while only 17% had such programs in Quebec. Personal communication 
with the lead author revealed that some data were collected from workplaces in Northern Ontario; 
however, the results were considered unreliable due to small sample size (S. Macdonald, personal 
communication, June 9, 2008).
Most of the original workplace interventions designed to promote physical activity have 
focused at the individual level, directly providing the employee with physical activity sessions and 
health information, using cognitive-based constructs to impact psychological factors believed to be 
associated with physical activity (Prodaniuk, Plotnikoff, Spence, & Wilson, 2004). However, a 
meta-analysis of the literature conducted by Dishman, Oldenburg, O’Neal, Shephard (1998) 
concluded that typical workplace physical activity interventions result in only small, statistically 
insignificant increases in physical activity with questionable sustainability. This determination, 
however, may be in part due to methodological problems identified in many of the studies available 
at the time of the review and due to the method of quantitative analysis used by Dishman et al.
Many workplace health promotion researchers have moved away from interventions which 
focus at the level of the individual and broadened their attention to the impact of environmental 
factors on participation in physical activity and the importance of the interrelationships between 
individuals and multiple levels of external influences (Humpel, Owen, & Leslie, 2002; Prodaniuk et
al., 2004). Ecological models of health behaviour have been adopted by many as a means to 
understanding the ways that behaviours are simultaneously influenced by intrapersonal, socio­
cultural, policy and physical-environmental factors (Sallis & Owen, 2002; Spence & Lee, 2003). 
One Canadian example of the application of an ecological framework can be seen in the 
development of a Workplace Physical Activity Program Standard of best practice and a companion 
Assessment Tool designed to measure workplace physical activity programs against the standard 
(Plotnikoff, Prodaniuk, Fein, & Milton, 2005). Based on five interlinking ecological components, 
this program standard addresses workplace factors related to the individual, social, organizational, 
community, and policy levels. In this model, the individual level includes such dimensions as 
employee fitness knowledge, attitudes and skills, while the social level considers whether there is a 
positive social climate within the workplace that encourages physical activity.
With the adoption of these more comprehensive approaches to examine factors influencing 
physical activity, there has been a concomitant shift in thinking regarding the importance of the 
randomized controlled trial (RCT) as the so-called gold standard in intervention research (Dugdill, 
Brettle, Hulme, McCluskey, & Long, 2008). This shift in acceptance of a broader range of study 
designs is important given that the application of the RCT design may not be appropriate in the 
evaluation of more complex workplace health promotion programs based on the ecological 
framework (Dugdill et ah, 2008). Unlike Dishman et al. (1998), Dugdill et al. used a qualitative 
approach in their systematic review of literature regarding the effectiveness of workplace physical 
activity interventions published between 1996 and 2007. The purpose of their study was to identify 
which types of workplace physical activity intervention were effective in changing physical activity 
behaviour. Their review separately considered studies grouped into the areas of stair climbing, 
walking, active transport to and from work, and multi-component programs. Using criteria outlined 
by the National Institute for Health and Clinical Excellence (NICE) which emphasized the 
assessment of methodological rigour and quality using study design-specific checklists developed 
originally by the Method for Evaluating Research and Guideline Evidence Group in Australia and
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later modified by the Scottish Intercollegiate Guidelines Network, Dugdill et al. found that there 
was limited evidence for the effectiveness of stair climbing interventions, such as posters or emailed 
messages designed to influence employees to use the stairs instead of elevators within the 
workplace. They found three studies which provided evidence that workplace walking interventions 
using pedometers can increase daily step counts, but only one good quality study, using RCT 
design, which reported a positive intervention effect on active transport behaviour among 
economically advantaged females. Dugdill et al. determined that there was strong evidence from 
four studies, using RCT and before and after designs, that workplace counselling can influence 
physical activity behaviour, but the long-term effects of the counselling on such behaviour change 
was not reported. A limitation of this review was the inclusion of only fourteen studies of various 
designs. This small number of studies was influenced by the fact that the review was commissioned 
by the NICE in the United Kingdom (UK) with the intent of using the information to develop 
guidelines for public health in England. Due to the nature of this funding and certain time 
constraints, the authors restricted their search to studies from Europe, Australia, New Zealand and 
Canada where it was believed that there would be “similar cultural contents and potential 
applicability to the UK” (Dugdill et ah, 2008, p. 22). In their discussion, the authors acknowledge 
that a similar number of studies conducted in Asia and the United States between 1996 and 2007 
were not included in the review due to limitations imposed by NICE.
The Importance of Workplace Support for Physical Activity
Stahl et al. (2001) used data from a cross-cultural health policy study, wherein 3,343 adults (aged 18 
and over) from six European countries were interviewed by telephone with a response rate of 
53.5%, to consider the influence of several social, physical, and policy environmental factors on 
self-reported physical activity. These researchers concluded that the social environment was the 
strongest independent predictor of being physically active. In this study, those people who perceived 
low social support from family, friends, school, and their workplace were more than twice as likely
to be sedentary, as compared to those who perceived a high degree of social support. Gender and 
age were not found to be significantly associated with sedentary behaviour.
Workplace support for physical activity as demonstrated by the involvement and support of 
senior management has been identified as one of several conditions considered important to the 
success of workplace health promotion initiatives (The Health Communication Unit, Centre for 
Health Promotion, University of Toronto, 2003). However, findings of the 2001 Physical Activity 
Monitor, a telephone-interview survey of a random sample of 4,503 Canadian adults conducted by 
the Canadian Fitness and Lifestyle Research Institute revealed that the majority of respondents 
(61%) reported little or no encouragement from their employers to be physically active (Cameron et 
al., 2002).
Motivators, Facilitators and Challenges for the Implementation of Physical Activity Programs
The Public Health Agency of Canada’s (PHAC) Business Case for Active Living at Work outlines 
many advantages that physical activity supportive workplaces can achieve, including improved 
physical health, improved productivity, morale and job satisfaction, reduced stress and injuries, 
reduced absenteeism and turnover, and reduced costs associated with worker compensation and 
group health benefit plans (Public Health Agency of Canada, 2004). The wisdom of PHAC’s use of 
a business case approach to encourage employers to invest in workplace physical activity programs 
was confirmed in the results of a survey-based study of Ontario’s automotive parts manufacturing 
industry (Downey & Sharp, 2007). The authors applied the Theory of Planned Behaviour to 
investigate the motivations of 46 senior general managers (22% response rate) and 67 human 
resource managers (33% response rate) for discretionary spending on workplace health promotion 
activities and determined that both types of managers were primarily motivated by their beliefs that 
workplace health promotion reduces indirect costs related to poor employee health. The expected 
positive outcomes of such activities on employee productivity, morale, absenteeism and turnover 
accounted very significantly for the intention of managers in this industry to allocate discretionary
spending on workplace health promotion initiatives. However, beyond the primary motivations, 
significant differences were identified in the attitudes of the two types of managers. Interestingly, 
while general managers were also motivated by their sense of moral responsibility towards 
employees, human resource managers were not. The authors suggest that this difference can be 
explained by the fact that in the current corporate milieu, the role of human resources managers has 
become very outcome-oriented, with increased focus on the impact of their function on an 
organization’s overall profitability.
Employer support and commitment for workplace health initiatives was also considered in a 
qualitative study of employers in Atlantic Canada where focus groups were held with a total of 47 
participants representing a range of private businesses, public sector organizations, municipalities, 
and universities (Makrides, Heath, Earquharson, & Veinot, 2007). The findings were similar to 
those reported by Downey and Sharp (2007) in that the top three most frequently mentioned benefits 
of promoting a healthy workplace were increased productivity and quality of service, increased 
employee morale, and decreased absenteeism.
Within their focus groups, Makrides et al. (2007) also explored the barriers and facilitators 
to workplace health initiatives and heard from the participants that challenges included difficulty in 
accessing appropriate resources, lack of management support, lack of employee interest and time, 
and the need to ensure confidentiality. The various supports which the focus group participants felt 
would assist in the implementation of such initiatives included the coordination of existing 
resources, the development of best practice models, and increased availability of resources to 
facilitate increased awareness and commitment to programs. While these findings add to the body 
of knowledge about employer perceptions surrounding workplace health promotion, there are 
limitations in that most of the participating organizations were large with over 200 employees.
Small organizations were not well represented.
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Work in Call Centres
The latter part of the twentieth century experienced what has been called the information revolution, 
a move from the industrial era into a post-industrial society, with a shift in employment away from 
manufacturing, mining and construction sectors towards service- and knowledge-based industries, 
such as finance, hospitality, tourism, and information services (Krahn, Lowe, & Hughes, 2007; 
Quinlan, 1999). There has been an expansion of the telecommunications industry and a 
proliferation of research with a focus on call centres.
Call centres have been defined as “work environments in which business is mediated by 
computer and telephone-based technologies that enable the efficient distribution of incoming calls 
(or allocation of outgoing calls) to available staff, and permit customer-employee interaction to 
occur simultaneously with the use of display screen equipment and the instant access to, and 
inputting of, information” (Holman, 2003a, p. 116). This includes parts of companies dedicated to 
this activity, which have been described as in-house or internal, as well as companies whose main 
business is dealing with customer service and sales as contracted by other companies. This type of 
call centre is known as out-sourced or external (Norman, Floderus, Hagman, Toomingas, & 
Tornqvist, 2008; Van Jaarsveld, Frost, & Walker, 2007). Call distribution amongst employees is 
made possible by the automatic call distributor system, which has been identified as the primary 
technological element that differentiates call centres from other workplaces dealing with inbound 
telephone inquiries (Collin-Jacques & Smith, 2005).
The main work tasks of call centre agents, or customer service representatives (CSRs), is to 
communicate with customers via integrated telephone and computer applications for a variety of 
purposes, including receiving orders, providing information and skilled services, and conducting 
research and marketing (Wegge, Van Dick, Fisher, Wecking, & Moltzen, 2006). Generally, call 
centres can be classified into five sectors: customer sales and service, telemarketing and fundraising, 
market research and survey, financial services, and medical services (Putnam, Fenety, & Loppie, 
2000).
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Call centres are a growing part of the service industry in many countries and because these 
businesses can operate at long distances from their customers they offer economic development 
opportunities in areas of high unemployment (Akyeampong, 2005). It has been estimated that there 
are more than 14,000 call centres operating in Canada, employing approximately 3.4% of the total 
employed population on a full- or part-time basis (Human Resources Development Canada, 2002). 
However, there is some debate about the accuracy of these figures due to inconsistent methods of 
business and employment classification (Van Jaarsveld et ah, 2007).
In Canada, call centres tend to be large workplaces employing 100 or more employees, with 
a disproportionately large share of female employees. In 2004, female employees accounted for 
63% of the call centre workforce, as compared with 55% of the all-service industry workforce and 
47% of the entire workforce (Akyeampong, 2005). University and college students are commonly 
employed in call centres which may, in part, explain the high employee quit rate of 14.3%, which is 
double the national average quit rate for all industries, and the short average job tenure of 5.7 years 
(Van Jaarsveld et ah, 2007). Only a minority of call centres operating in Canada are unionized (Van 
Jaarsveld et ah, 2007).
Originating in the 1980s, call centres were developed as "cost reduction, labour-saving 
inspired business units that facilitated for the first time both the centralization of customer 
interactions and the employment of mass production methodologies within the services sector” 
(Wegge et ah, 2006, p. 80). Much has been written about the job design and work demands in call 
centres. Refuting the stereotype that call centre work is uncomplicated and non-demanding, Wegge 
(2006) argues that “call centre agents have to perform several attention-consuming, simultaneous 
sub-tasks such as controlling the call via deployment of sophisticated listening and questioning 
skills, operating a keyboard to input data into computers, reading often detailed information from a 
visual display unit, and speaking to customers” (p.61). In most call centre environment, CSRs are 
required to achieve specific targets related to call volume and length of call (Putnam et ah, 2000; 
Taylor et ah, 2003; Wegge et ah, 2006) and to be friendly, enthusiastic and polite even when dealing
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with rude and angry customers (Deery, Iverson, & Walsh, 2002). Workers in call centres generally 
have little control over the pace and planning of work, have little task variety, and work in short task 
cycles (Taylor et ah, 2003). In Canada, CSRs handle an average of 99.5 customers per day with an 
average call-handling time of 5.5 minutes (Van Jaarsveld et ah, 2007).
A common feature of call centre operations is the use of electronic performance monitoring 
of length of call, interactions with customers, and time off-line for the purposes of training and 
discipline (Van Jaarsveld et ah, 2007). Some authors have likened the use of electronic 
performance monitoring of employees by supervisors to the creation of an “electronic panopticon” 
(Femie & Metcalf, 1998), a type of prison designed in 1785 which allows the observation of all 
prisoners without their being able to know when they are being watched, thus creating what has 
been called a “sentiment of an invisible omniscience” (Wikipedia, 2008, July 29).
However, it is noted that all call centres should not be considered the same (Russell, 2004) 
and that differentiation of call centre work, and employees’ perceptions of their work, may be 
influenced by broader contextual factors. In a cross-cultural comparative study of nurses working in 
telehealth centres in Quebec and England, it was determined that workers’ experiences in call centre 
work is not only shaped by technology, client base, and management practices, but also by forces 
external to the labour process, such as occupation, society, and industry formation (Collin-Jacques 
& Smith, 2005). For example, in this study, nurses with a stronger sense of occupational identity 
were able to influence their work organization in ways that those without such strength of identify 
could not. Nurses in Quebec were found to be more active in designing the computerized 
infrastructure necessary to do their work, while nurses in England were more reactive in the 
technology design process, and ultimately, had difficulty exercising their expert autonomy.
Employee Health and Well-being in Call Centres
Several researchers have investigated the impact of call centre work on the health and well-being of 
employees. In a survey of 557 employees working in three call centres of a bank in the UK (79%
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overall response rate), the well-being of call centre employees, as measured by low levels of anxiety 
and depression, identified using previously-developed six-item measures, and high degrees of job 
satisfaction, identified using fifteen-item measures of intrinsic and extrinsic satisfaction, was found 
to be positively associated with elements of job control, such as having high control of work 
methods and procedures (Holman, 2002). An example of job control considered in this study was 
the degree to which the CSRs were able to vary how they talked with customers as opposed to 
adhering to a script. In this study, employee well-being was found to be negatively associated with 
high levels of performance monitoring. The employees’ evaluations of human resources practices 
in terms of the fairness of the payment system, the usefulness of performance appraisals, and the 
adequacy of training were found to be negatively associated with depression and positively 
associated with extrinsic job satisfaction, while team leader support had a high positive association 
with well-being (Holman, 2002).
The impact of the motivating potential of work (e.g., employees’ perception of the job’s 
significance, variety and autonomy) and organizational identification (the employees’ psychological 
attachment towards their organization) on the work motivation and well-being of call centres 
employees has been the focus of research conducted in Germany (Wegge et ah, 2006). In two 
related cross-sectional studies involving a total of ten call centres and 372 employees, Wegge et al. 
found that high motivating potential of work correlated with high job satisfaction, high occupational 
citizenship behaviour (OCB) (operationalized in terms of helping to orient new employees and 
trying to cheer up colleagues when they are feeling blue), and low turnover intentions. They 
discovered that strong relationships existed between organizational identification and several 
measures of work motivation and well-being. High organizational identification corresponded with 
high job satisfaction and OCB and low turnover intentions, and with fewer health complaints and 
lower emotional exhaustion. These authors concluded that providing greater variety and autonomy 
and fostering a greater sense of organizational identification within call centre employees should 
have positive effects on attitudes and health.
14
The development of musculoskeletal (MSK) symptoms among call centre employees has 
also been examined. In Sweden, a comparison of call centre employees with a reference group of 
professional computer users from other occupations revealed that the call centre employees reported 
more musculoskeletal symptoms than the reference group despite the fact that the call centre 
employees had a younger mean age, had worked at their present jobs for a shorter period of time, 
and had worked with computers for a shorter time than the reference group (Norman, Nilsson, 
Hagberg, Tornqvist, & Toomingas, 2004). The authors pointed out, however, that there was a 
possible bias in their sample given that the call center employees participating in the study were not 
randomly selected but chosen by the employer as those expected to stay on the job for the duration 
of the study period.
In a subsequent cross-sectional study of 1183 call centre employees in 38 call centres in 
Sweden, 3 out of 4 employees reported aches or pain in their neck, shoulders or upper extremities, 
with no major difference identified between employees working in external or internal call centres 
(Norman et ah, 2008). Employees were asked to complete a questionnaire which addressed many 
aspects of their work, including working hours, duties, workplace design, psychosocial conditions, 
and health. Factor analysis was used to consider the associations between MSK symptoms related to 
two regions of the body (neck-shoulder and arm-hand) and various factors related to characteristics 
of work and management (e.g., task complexity, total time spent dealing with calls each day), 
physical exposures (e.g., time spent seated during the work day, duration of continuous computer 
work without taking a break), and psychosocial exposures (e.g., psychological demands, decision 
latitude, social support from supervisors). The authors determined the most important factor to be 
the comfort of the working environment (as measured by an index developed from survey questions 
related to lighting, temperature, air quality, noise, furniture and equipment and working postures) 
because associations were seen between low comfort and MSK symptoms in both body regions in 
employees at external and internal call centres.
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In the same study, multivariable analysis revealed that complaints related to the neck and 
shoulders among employees of external call centres were associated with continuous computer work 
for about two hours without a break (OR = 2.33, 95% Cl: 1.14-4.74), and a low level of social 
support (OR -  1.99, 95% Cl: 1.06-3.71) (Norman et al., 2008). For employees of internal call 
centres, neck and shoulder symptoms were associated with low complexity of work (OR = 2.41,
95% Cl: 1.08-5.40), total time of customer calls between 4 and 7 hours (>240 - <330 min per day 
OR = 3.47, 95% Cl: 1.50-8.03; >330 - ^ 2 0  min per day OR = 1.76, 95% Cl: 0.92-3.34), an average 
duration of calls above 2 minutes (>120 - <180 seconds OR = 1.84, 95% Cl: 0.91-3.72; >180 - <300 
seconds OR = 2.00, 95% Cl: 1.00-3.98; >300 seconds OR = 1.84, 95% Cl: 0.85-3.99), and medium- 
high psychological demands (OR = 2.10, 95% CFl.06-4.17). Some limitations in these findings 
were noted, in that, for some exposure variables, the odd ratios were lower at the highest exposure 
level than at the intermediate level. The authors suggest that a possible explanation for relatively 
low odds ratios at the highest exposure categories is that the extreme exposure forces employees to 
leave their job more rapidly due to more serious MSK problems. Another limitation in this study is 
the fact that some elements of the questionnaire were classified as having poor test-retest reliability.
However, the findings in the Swedish study are corroborated by findings of similar risk 
factors for MSK symptoms in a study of call centre operators in a Brazilian bank (Rocha et al., 
2005). Symptoms related to the neck-shoulder area were found to be associated with taking fewer 
rest breaks for recovery (OR = 3.17, 95% Cl: 1.11-8.97) and inadequate thermal comfort at work 
(OR = 3.06, 95% Cl: 1.09-8.62), while symptoms related to the wrists-hands were associated with 
inadequate table height (OR = 3.67, 95% Cl: 1.12-11.96) and answering more than 140 calls per day 
(OR = 3.36, 95% Cl: 1.16-9.71).
In the UK, a mixed methods case study of call centre employees working for a national 
utility provider was conducted at the request of management who were concerned about what they 
believed to be excessive rates of sickness absence and attrition (Taylor et al., 2003). The two 
complaints and symptoms of ill-health most frequently reported by employees were physical
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tiredness and mental exhaustion, with 36% and 32%, respectively, of all 634 employees 
participating in the study experiencing these complains very regularly (daily or several times a 
week), and 68% and 59% regularly (at least several times a month). More than one-quarter of 
employees reported that they experienced stress either daily or several times a week, and more than 
half at least several times a month. When employee groups were considered separately, call 
handlers (30%) were more than twice as likely to be very regularly stressed than non-call handlers 
(14%). Standard deviations were not reported in this article.
Stress among call centre workers was the focus of a qualitative, interview-based study 
conducted in Atlantic Canada in which 25 female employees identified work-related stressors 
(Putnam et al., 2000). In this study, identified stressors included inadequate pay, poor job security, 
low levels of job control, having to deal with difficult customers, unrealistic performance quotas, 
having to work rotating shifts, poor work or management relations, and issues related to the physical 
environment in the call centre, such as poor air circulation, poor temperature regulation, and high 
noise levels. Many of the women spoke about how their work negatively influenced their overall 
well-being. Examples include how the unpredictable work schedules interfered with family 
responsibilities and quality time with family and friends, how working irregular hours with short 
and poorly timed lunch breaks contributed to unhealthy eating habits, and how they have to sit all 
day and feel “tied to the phones” (Putnam et al., 2000, p. 9). Given that the collective effect of the 
job stressors reported by these call centre employees was found to impact negatively on their well­
being to various degrees of low energy, depression, irritability, disrupted sleeping and eating 
patterns, and poor overall mood, the authors identified the implementation of health promotion 
strategies as a priority among the several policy and program implications they outlined for 
government and management. The authors recommended the adoption of strategies designed to 
encourage call centre companies to provide on-site exercise facilities and healthy food dispensers, 
regular stretch breaks during long periods of sitting, lunch breaks of at least one hour which 
coincide with regular eating times, and general health and wellness programs.
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The plan for a randomized clinical trial regarding the health of call centre employees has 
been described in the literature. A two-year long program to address employee health concerns has 
been undertaken in two Hungarian call centres based on initial assessment of subjective health 
status, lifestyle and health behaviours, work stressors, coping strategies, organizational 
commitment, and job satisfaction (Juhasz, 2005). In one call centre, which will act as a control 
group, an individual-focused intervention designed to promote healthy lifestyle behaviours will be 
provided. In the experimental call centre, the individual-focused intervention will be supplemented 
by an organizational-focused intervention designed to decrease or eliminate potentially harmful 
workplace demands associated with health problems, such as time pressures, low esteem of the 
employees’ work, unfavourable physical conditions, and a lack of support for workplace social 
relationships. To date, the results of this experiment have not been published.
Limitations to Current Knowledge
This review of the literature consisting primarily of cross-sectional studies revealed support for the 
use of the workplace as a setting for health promotion and provided information about the 
motivation of some types of employers to implement workplace health initiatives. Some 
information has been collected as to barriers and facilitators for the implementation of such 
programs as perceived by employers in large organizations in Atlantic Canada. It is clear that call 
centres have been the focus of research in many countries with much of this work identifying 
negative associations between factors related to job design and organization of work, and measures 
of employee health and well-being. Yet little has been written about what call centre employers are 
doing to address this situation. Despite the fact that a Canadian study of the impact of call centre- 
related stressors on employee health and well-being has called for the implementation of policies 
which promote physical activity among call centre employees and the fact that the Ontario 
government has set out recommendations for the implementation of specific strategies related to
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physical activity, it is not known how call centre employers perceive such recommendations, nor to 
what extent such strategies have been adopted.
As very little has been published regarding health promotion practices within the call centre 
industry, it is not fully understood what barriers to their implementation exist, nor what factors serve 
as facilitators. Without this understanding, it is difficult for public health advocates to know that 
they are making realistic recommendations and for health promotion personnel to gauge whether 
they are offering the necessary forms of support to people working in this industry.
Objectives of the Current Study
The purpose of this study was to add to the existing body of knowledge surrounding the 
implementation of health-promoting initiatives, specifically related to physical activity, within the 
call centre environment, using the following objectives;
• To provide a description of current workplace practices in Sudbury-area call centres which 
support physical activity,
• To determine the response of Sudbury-area call centre employers to recommendations for 
physical activity promotion within the workplace,
• To determine what factors motivate call centre employers to implement workplace-based 
physical activity strategies,
• To determine, from the employers’ perspective, what factors act as facilitators and what 
factors create challenges for the implementation of workplace-based physical activity 
strategies within the call centre environment, and
• To determine the study participants’ current level of physical activity in order to consider 
associations between participants’ responses to the recommendations for physical activity 
promotion within the workplace and their own participation in physical activity.
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Methods
Mixed Methods Research Design
This study employed a concurrent, embedded mixed methods research design, following a case 
study approach, which explores the opinions and perceptions of managers regarding physical 
activity promotion in the workplace, as multiple cases, working in call centres within the geographic 
area of the City of Greater Sudbury (“a bounded system”) (Creswell, 2007, p. 73).
Mixed methods research has been defined as an approach to inquiry in which qualitative 
and quantitative forms of research are combined in one study by incorporating the philosophical 
assumptions of both traditions and by mixing their research methods (Creswell, 2009). The use of a 
mixed methods research design is believed to result in a study of greater overall strength than could 
be achieved using quantitative and qualitative methods alone (Creswell, 2009; Teddlie & 
Tashakkori, 2003). This study followed a concurrent embedded mixed methods research design 
emphasizing the qualitative approach over the quantitative approach. The mixed methods notation 
for this design is shown in Figure 1, where the capitalization on “QUAL” indicates the priority 
given to the qualitative methods over the quantitative methods, shown in lower case, “quan”, and 




Figure 1 : Concurrent Embedded Design
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Embedded approaches are commonly used to address a question different from that 
addressed by the dominant research method (Creswell, Plano Clark, Gutmann, & Hanson, 2003) and 
are recognized by Creswell (2009) as serving a variety of purposes, including the creation an 
enriched description of the sample participants through the embedding of quantitative data within a 
predominantly qualitative design. In the current study, the inclusion of quantitative methods 
contributed to an enhanced description of the participants and of the call centres in which they work, 
as well as allowing for the plan to mix qualitative and quantitative data at the analysis stage through 
the development of a matrix (Creswell, 2009) comparing differences in participants’ responses to 
the recommendations for physical activity promotion within the workplace (collected qualitatively) 
by participation in physical activity (collected quantitatively).
Participants
Participants were recruited using a non-probabilistic, purposeful sampling strategy designed to 
achieve maximum variation. This strategy consisted of purposely selecting individuals for inclusion 
in the study because they could inform an understanding of the research problem from diverse 
perspectives (Creswell, 2007). People who work in managerial roles, such as human resource and 
operational management positions, in each of the twelve call centres identified by the Growth and 
Development Department of the City of Greater Sudbury were invited to participate, with the intent 
that two representatives of each call centre would be included, for a maximum of twenty-four 
participants. A list of call centres operating in the City of Greater Sudbury as of September 2008, 
provided by the Business Development Officer in the Growth and Development Department, was 
used as the basis for initial contact with the call centres.
Recruitment
In early February 2009,1 visited all of the call centres to provide general information about the 
study and to determine the name and contact information of human resource and operational 
managers. I prepared a letter of invitation outlining the purpose and methods of the study and
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providing ethics approval information which was sent by email or fax, or hand-delivered, to 
potential participants (see Appendix F).
Telephone follow-up was made within ten days of the distribution of the letter in order to 
answer any questions and to book interview appointments. In most cases, repeated efforts were 
required to make telephone contact with the potential participant, and in some cases, I was told that 
the invitation should be sent to someone else within the organization or that approval from a higher 
level of management was required before the individual could agree to participate in the study.
In mid-March 2009, a presentation regarding the purpose and methods of the study was 
added to the agenda of a meeting of the City of Greater Sudbury Contact Centre Network; however, 
due to the timing of the school break, few members of the Network were available to attend the 
meeting, resulting in the postponement of the meeting until early April 2009.
Given low attendance at the April meeting, with only two call centre representatives plus 
the Business Development Officer, I used the email distribution list which had been used to 
announce the agenda for the meeting to provide individual email follow-up to each member of the 
Network, offering to provide information about the study.
Between early February to mid July, thirty individuals within the Sudbury-area call centres 
were approached to participate in the study through a variety of communication strategies, including 
eight ‘cold call’ visits for the purpose of introduction, fifty telephone calls, twenty-seven emails, 
thirteen letters sent via email, three letters sent via fax, two letters hand-delivered, and three internal 
referrals.
All participants were provided with small incentives, which consisted of a list of resources 
deemed helpful for the implementation of workplace physical activity promotion activities which 
was provided at the completion of every interview (see Appendix G) and the chance to win a draw 
for one of five three-month memberships to GoodLife Fitness. Furthermore, a Sportline Walking 
Advantage Step & Distance pedometer™ (model SL340W) and accompanying booklet about the
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10,000 steps-a-day walking program was provided to the first study participant of each unique call 
centre.
Data Collection and Measures 
Qualitative Data
Data was collected via face-to-face, individual interviews, following a semi-structured interview 
protocol (see Appendix A for Interview Guide). Participants were provided with a written list of the 
specific recommendations put forward in the Healthy Weights, Healthy Lives report (Chief Medical 
Officer of Health (Ontario), 2004) and were asked the following five open-ended questions:
1. What is your reaction to these recommendations?
2. What current practices does your workplace have to promote physical activity?
3. What has motivated, or might motivate, your organization to promote physical activity in 
the workplace?
4. What has assisted, or would assist, your organization with the implementation of 
strategies to promote physical activity in the workplace?
5. What barriers presently exist or did your organization have to overcome in order to 
implement strategies to promote physical activity in the workplace?
Probing questions were asked when the participant did not understand the question or made a 
comment that required further explanation or allowed for exploration of a new idea.
The emphasis on semi-structured qualitative data collection methods was selected to allow 
exploration of participants’ perceptions, with the openness encouraged through face-to-face 
interaction between the researcher and each study participant (Patton, 1990). This approach was 
chosen with the belief that it would lead to a deeper understanding of the topic and would result in a 
higher response rate than would the use of a pure questionnaire format. Inherent in the qualitative 
approach are assumptions that the researcher serves as the key instrument of data collection and that 
valid data come from closeness and extended contact in natural settings (Palys & Atchison, 2008).
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The use of open-ended responses permitted the researcher to develop a deeper understanding of the 
participants’ views through the use of questions designed to clarify and probe emerging themes, 
without limiting participants’ responses through the pre-selection of questionnaire items (Palys & 
Atchison, 2008). Unlike the quantitative testing of an a priori hypothesis, qualitative methods allow 
the participants’ own voices to be heard as emerging themes are identified from their actual words 
(Creswell, 2009; Patton, 1990).
Quantitative Data
Quantitative data was collected using two brief, self-administered questionnaires, completed by 
each participant immediately following the open-ended questions. Two separate questionnaires were 
used in order to create a distinction between information related to the call centre in which the 
participant worked and information related to the participant as an individual. The first 
questionnaire used the following seven items to describe the characteristics of the call centre:
1. Which of the following best describes the type of work done in your call centre?
(customer sales and service/telemarketing and fundraising/market research and 
survey/financial services/medical services/ other);
2. Which of the following classifications best describes your call centre? (in-house/out- 
sourced/combined in-house and out-sourced);
3. Which of the following terms best describes the majority of the calls conducted in your 
call centre? (out-bound/in-bound/equally out-bound and in-bound);
4. Where is your organization’s head office (open-ended);
5. What is the approximate total number or part-time and full-time employees working from 
your Sudbury location? (0-50/51-99/100-200/201 -350/more than 351)
6. What type of employment do the majority of your Call Centre Representatives have? 
(part-time/full-time)
7. Is your call centre unionized? (yes/no) (see Appendix B).
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The second questionnaire was designed to collect basic demographic information, including 
age (open-ended), gender (female/male/other) and job title (open-ended), and to determine the 
participant’s current total level of physical activity and average sitting time using the self­
administered short form of the International Physical Activity Questionnaire (IPAQ) (International 
Physical Activity Questionnaire, 2002) (see Appendix C).
The IPAQ is a physical activity measure for comparing population levels of physical 
activity among adults (18-65 years) (Craig et ah, 2003). The short version contains six items 
measuring time spent in physical activity (vigorous-intensity activity, moderate-intensity activity, 
and walking) and one item measuring time spent sitting over the previous seven days. The 
questionnaire instructs participants to refer to all domains of physical activity including their 
activities at work, at home and in the yard, in transportation, and in recreation and sports. The use of 
a measure which includes physical activity at work and in transportation to and from work was 
considered important given the focus of this study. For each of the categories of physical activity 
(vigorous, moderate and walking), respondents are asked to report the number of days per week 
they engaged in such activities (open-ended) and how much time was spent doing those activities 
(open-ended for hours per day and minutes per day with D on’t know/Nat sure check box).
A multi-centre study of reliability and validity determined that the various formats of the 
IPAQ (long and short, telephone- and self-administered) demonstrate measurement properties that 
are at least as good as other self-report measures of physical activity (Craig et al., 2003). The 
various short forms of the IPAQ were similar in their estimated repeatability with a Spearman 
correlation coefficient around 0.76 (95% Cl: 0.73-0.77), indicating very good repeatability (Craig et 
al., 2003).
To test the criterion validity, the self-report data collected through the IPAQ was compared 
with physical activity and sitting data collected using an accelerometer over a seven-day period.
Fair to moderate agreement was found between the two measures with a median Spearman’s 
correlation coefficient of 0.30 (95% Cl: 0.23-0.36) (Craig et al., 2003).
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However, some concerns about the IPAQ have been raised regarding possible over­
reporting of duration and intensity of physical activity, possibly due to the respondents’ wishes to be 
seen in a positive light by providing socially desirable responses, or to a poor understanding of the 
questions asked. In a cross-sectional study comparing physical activity results using the telephone- 
administered protocol of the short form of the IPAQ and a probe protocol conducted by trained 
interviewers, over 40% of the 50 study participants were found to over-report their vigorous and 
moderate physical activity, and more than two-thirds of the participants were found to over-report 
their walking (Rzewnicki, Auweele, & De Bourdeaudhuij, 2003).
Role of the Researcher
Unlike pure quantitative research where objectivity is sought through social distance and a detached, 
analytical stance, in qualitative research, it is important for the researcher, who plays such an 
important role in the collection and analysis of data, to reflect on personal biases which may impact 
the study (Creswell, 2009; Palys & Atchison, 2008). Prior to undertaking this research, I had little 
knowledge of the call centre environment apart from observations made from the outside of various 
buildings in the Sudbury-area, where I frequently observed call centre employees standing in 
relatively stationary positions, smoking cigarettes, and drinking coffee. I did not see them engaged 
in physical activity and was concerned that their work, which I believed to be sedentary and 
stressful in nature, contributed to their smoking habits and was ultimately impacting their health in a 
negative way. However, I did wonder whether the employees I observed were truly representative 
of most call centre workers or whether they represented only a small percentage of the total number 
of employees who are forced to go outside to smoke given Ontario’s smoke-free bylaws. My 
interest in physical activity promotion practices within call centres developed as I walked past a call 
centre in my neighbourhood enroute to exercise at a nearby fitness club and I wondered if people 
who work in call centres would benefit from workplace efforts designed to encourage them to 
engage in health-promoting activities.
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Prior to collecting the data, I considered the various biases that may impact my role as 
researcher. I considered how my perspective may have been influenced by my beliefs that some 
call centre employees may be socio-economically disadvantaged through lower educational 
attainment, low income, and working conditions that may be precarious and offer low levels of 
control and autonomy. I reflected on the positive and negative personal interactions that I have had 
with call centre representatives over the telephone and my own experiences both as a manager and 
as an employee in various workplaces where physical activity had not been promoted. I recognized 
that I place high importance on being physically active. Given all of this, I acknowledged that I was 
operating from the belief that promoting physical activity among call centre workers was important, 
and yet, had some doubt that call centre employers would be supportive. I wondered if managers in 
some call centres would realize the value that such initiatives offer their organization, would see 
physical activity promotion as part of their role, or were aware of the various physical activity 
promotion resources available to them.
Ethics and Protection of Anonymity
The research protocol received approval from the Lakehead University Research Ethics Board in 
January 2009. All potential participants were provided with written information regarding the 
purpose and procedures of the study, potential harms, risks and benefits, and contact information for 
Lakehead University’s Research Ethics Board and my thesis supervisor (see Appendix D). 
Participants were informed that their participation was voluntary and that they could refuse to 
answer any question. Participants were assured that all information would be kept anonymous and 
that only aggregate data would be presented in the final report or any subsequent publications. 
Participants were invited to review and comment on the findings of the study prior to the completion 
of the final report, as a form of member-checking to increase validity of the findings, and to receive 
an electronic of the final report upon its completion. All participants completed a consent form (see 
Appendix E).
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When not in use, all original hard-copy documents were stored in a locked cabinet in my 
house to which no others had access. All electronic data stored on my home computer were 
identified only by pseudonym and were pass-word protected.
Data Analysis 
Qualitative
Following each interview, a pseudonym was created for the participant and an alphabetical character 
assigned to each unique call centre. Audiotapes were transcribed into Microsoft Office Word 2003 
and any reference to the name of an individual, workplace or business client of a call centre was 
altered in order to maintain anonymity.
Using a qualitative data analysis computer program called Atlas.ti version 5.0, an 
hermeneutic unit entitled PA in Call Centres was created. Each transcript was converted into rich 
text format and assigned to the hermeneutic unit as a primary document (PD) (Muhr, 2004). Some 
characteristics of the participants (e.g., manager type, gender, dichotomous age category), as well as 
characteristics of the call centres, (e.g., call direction, location of head office, number of employees) 
were then used as variables to create primary document (PD) families. This allowed for limiting the 
scope of various inquiries to explore differences between the participants’ responses. For example, 
by using the employee number to create a PD family, it was then possible to consider whether there 
were any differences in the number of workplace practices offered by large versus smaller 
organizations.
The PD families were then exported to a tab-delimited text file to be used in Microsoft Office 
Excel 2003 as dichotomous variables. Columns were summed and the percentage formula was used 
to create a description of the call centres and the managers. Each PD was reread and key quotations 
were identified and coded using a mix of free and in-vivo coding. Codes associated with the 
question: What has motivated, or might motivate, your organization to promote physical activity in 
the workplace? were grouped into a code family entitled motivators. Similarly, codes associated
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with the question: What has assisted, or would assist, your organization with the implementation of 
strategies to promote physical activity in the workplace! were grouped into a code family entitled 
facilitators, and codes associated with the question: What barriers presently exist or did your 
organization have to overcome in order to implement strategies to promote physical activity in the 
workplace? were grouped into a code family entitled barriers. Common themes were identified 
within each of these three code families and a network was created to demonstrate in a visual 
diagram my interpretation of how the codes related to the themes.
Each PD was then reviewed in order to determine whether the participant’s overall response 
to the recommendations was positive or negative. Each PD was then reviewed again to compare the 
current workplace practices against the list of recommended strategies, resulting in the classification 
of none, few  or some. The term none was used to describe call centres in which there were no 
current practices to promote physical activity, while/ew was used to describe those call centres 
currently offering a few, but not many, of the initiatives identified in the recommendations, and 
some was used to describe call centres in which several of the recommended strategies were 
currently in place.
Quantitative 
Scoring of the International Physical Activity Questionnaire
The Guidelines fo r  Data Processing and Analysis o f the International Physical Activity 
Questionnaire were followed to determine whether the physical activity level of the participants fell 
into the categories of high, moderate or low (International Physical Activity Questionnaire, 2005). 
The participants’ written responses to the questionnaire were entered into a Microsoft Office Excel 
2003 spreadsheet so that the multiplication and summing functions could be used to calculate the 
total activity score in MET-minutes/week. MET, or metabolic equivalent, is a unit used to describe 
the energy expenditure of a specific activity, expressed as multiples of the rate of energy expended 
at rest (Boyce, Boone, Cioci, & Lee, 2008). To calculate the total activity score for each participant.
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all responses to duration of activities were converted from hours and minutes into minutes and then 
the number of minutes spent in each of vigorous, moderate and walking activities was multiplied by 
the number of days spent in the activity and by the MET level assigned to each activity. For 
example, as vigorous intensity activity is assigned a MET level of 8, the MET-minutes/week score 
for vigorous activity of an individual who reported doing vigorous activities on five of the previous 
seven days and spending 30 minutes on one of those days would be 1,200 MET-minutes/week (i.e.,
8.0 X 5 X 30=1,200). The MET-minutes/week scores for vigorous, moderate and walking activities 
were then summed to create the total activity score.
The IPAQ uses the high category to describe levels of physical activity which are equivalent 
to approximately one hour per day or more of at least moderate-intensity activity above the basal 
level of physical activity (International Physical Activity Questionnaire, 2005). The Guidelines 
describe that basal activity may be considered equivalent to approximately 5000 steps per day and 
that the high category is meant to describe those people who move at least 12,500 steps per day, or 
the equivalent in moderate and vigorous activities.
The moderate category is defined as engaging in a level of physical activity equivalent to 
half an hour of at least moderate-intensity physical activity on most days. The low category is 
defined as not having met any of the criteria for either of the high or moderate categories.
The final question of the IPAQ asked respondents to indicate how much time they spent 
sitting on a week day during the previous seven days. They were instructed to include time at work, 
at home, while doing course work and during leisure time which may include sitting at a desk, 
visiting with friends, reading or sitting or lying down to watch television.
Demographic Data
The ages of participants were entered into a Microsoft Qffice Excel 2003 spreadsheet so that the 
statistics formulae could be used to identify the mean age with standard deviations. Age categories 
of ten-year spans (20-29, 30-39, 40-49, 50-59) were used to group participants and were then 
collapsed into dichotomous categories representing those who reported being under age 40, and
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those who were 40 years and over. The self-reported employment title was used to classify the 
participant into one of three categories: human resources manager, operational manager (including 
job titles related to customer care, service delivery, operations, and supervision), and senior level 
manager (including job titles such as president, vice-president, or chief executive officer).
Strategies for Establishing Rigour
In order to enhance the rigour of this study, an audit trail was maintained (Wolf, 2003). This 
included a detailed list of attempted and successful contacts with all potential participants and the 
use of memos to document remarkable incidents. Following the initial analysis of the data, a 
member-checking activity was conducted in which the ten study participants who had indicated an 
interest in reviewing the finding were sent an electronic copy of the preliminary report of the 
identified themes and offered a face-to-face presentation. These participants were asked to review 
the identified themes in order to ensure that they accurately reflected their expectations, and were 
asked to identify any errors in interpretations of the responses or omission of important themes. The 
email address of one participant was no longer functional due to the closure of the call centre in 
which he worked. A reminder was sent one week later to confirm that the initial communication 
had been received. Three participants confirmed that the findings were in keeping with their 
expectations and that they did not identify any errors or omissions. Two other participants 





A total of fifteen managers working in ten of the twelve call centres agreed to participate in audio­
taped interviews conducted within their place of employment and to complete the two 
questionnaires, representing a response rate of 50% of the thirty individuals invited to participate, 
within 83% of the call centres operating in Sudbury. Prior to conducting this research, I was not 
acquainted with any of the participants.
In the two remaining call centres, no managers were available to participate in the study due 
to a heavy workload in one call centre and a recent turn-over within the management structure in the 
other. As anticipated, it was not possible to interview one human resources manager and one 
general operational manager within each call centre, in part due to a limited management structure 
in some of the smaller call centres wherein one person fulfilled all human resources and operational 
management duties. In some call centres, the human resources role was provided by a manager 
located in a branch of the organization located outside of the Sudbury-area, and in one call centre, 
there was a refusal to involve more than one manager in the study. In five of the ten participating 
call centres (50%), two managers were interviewed, while in the other five (50%), only one manager 
participated.
The length of time required to complete the interview and questionnaires varied between 
approximately fifteen and forty minutes. The word count for the interview transcript of each 
participant is shown in Table 1.
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Note: Pseudonyms have been used to protect the anonymity of participants.
Description of Participants
The demographic characteristics and physical activity levels of the participants are provided in 
Table 2. The majority of participants were female (60%) and were classified as managers whose 
duties were mostly operational in nature (53%). Ages ranged from 29 to 48 years, with a mean age 
of 39.9 years (SD = 5.3). The IPAQ scores of the majority of participants (80%) indicated that their 
level of physical activity was high or moderate and the average reported time spent sitting during a 
week day was 7.4 hours (SD = 2.2).
For two participants, the truncation of data rule outlined in the Guidelines fo r  Data 
Processing and Analysis o f the International Physical Activity Questionnaire was applied 
(International Physical Activity Questionnaire, 2005). This rule, whereby any time variable 
exceeding three hours is recoded to the three hour maximum, is designed to normalize the 
distribution levels of activity which can be skewed in large population data sets. In both of these
33
cases, the application of the truncation rule did not affect the participant’s physical activity level. 
Both cases remained within the high category despite the truncation.
In the one case where a participant answered Don’t know/Not sure in response to the 
amount of time allotted to vigorous activity on one of the days in the previous seven, the answers to 
the other items were used to determine that even without including the question related to vigorous 
activity, the participant’s reported physical activity met the criteria to be included in the high 
category. Given the fact that the scores were to be used categorically, the decision was made to 
retain the case with a physical activity classification of high, despite the Guidelines’ instructions to 
remove any case with a response of don’t know/not sure from the analysis. The decision to retain 
the case was supported by one of the authors of the Guidelines who was consulted via email 
communication (C.L. Craig, personal communication, July 28, 2009).




under 40 7 (46.7)





Human Resources 4 (26.7)
Operational* 8 (53.3)





includes job titles related to customer care, service delivery, operations, and supervision
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Description of the Call Centres
The characteristics of the ten call centres that were represented in this study are provided in Table 3. 
In-house is a term typically used to describe a call centre which is part of a larger organization for 
which calls are either made or received, while out-sourced is a term used to describe a call centre 
which provides service for other organizations that subcontract their work to a third party (Van 
Jaarsveld et al., 2007). Participants indicated that the majority of the call centres (60%) were out­
sourced.
The head office of seven of the ten (70%) represented call centres was located in Ontario 
and the work performed in the majority of the call centres (80%) was regarded as customer sales 
and service. The call direction in five of the ten call centres (50%) was in-bound and was out-bound 
in four of the ten (40%) call centres. It was noted that there was disagreement in the responses 
provided by two managers working in one call centre, in that one manager indicated that the calls 
were inbound, while the other indicated that the calls were equally inbound and outbound. In that 
case, the call centre was classified as inbound in accordance with the response of the more senior 
level manager.
The number of employees in the participating call centres varied. Four of the ten call 
centres (40%) had less than 50 employees while two (20%) had more than 351 employees. There 
was an equal balance of full- and part-time employment offered by the ten call centres and in the 
majority of call centres (70%), the employees were not unionized.
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Table 3: Characteristics of the Represented Call Centres





Location of Head Office in
Sudbury 4 (40.0)
Ontario, but not Sudbury 3 (30.0)
Canada, but not Ontario 1 (10.0)
another country 2 (20.0)
Type of Work
Customer sales and service 8 (80.0)
Telemarketing and fundraising 0(0)







Equally out-bound and in-bound 1 (10.0)
Number of Employees*










Not unionized 7 (70.0)
* Discrepancy between the responses provided by the pair of managers was noted for two different 
call centres. In one case, one manager indicated that the number of employees was less than 50, 
while the other manager working in the same call centre indicated there were between 51 and 99 
employees. In that case, the number of employees was classified as less than 50, as this was the 
response provided by the more senior manager. In another case, one manager indicated that there 
were between 100 and 200 employees, while the other manager indicated less than 50. This 
disagreement is likely due to the fact that at the time of the interviews, the call centre was in the 
process of closing and so many employees had been let go in the few months prior to the interviews. 
In that case, the number of employees was considered to be between 100-200.
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Managers’ Responses to the Recommendations
Overall, the managers’ responses to the recommendations that workplaces should “create working 
environments that promote healthy weights” through the adoption of specific strategies (Chief 
Medical Officer of Health (Ontario), 2004, p. 53) were positive. Participants used words such as 
“fabulous” and “fantastic” to describe the recommendations as a whole and spoke of their value:
“I think that they are all valuable.” David 
“I definitely see the value in it. ” Michelle 
Some managers specifically stated their agreement with the identification of the workplace as a key 
setting for the promotion of physical activity:
“I agree with all o f them [referring to the recommendations]. I  do ... I  think that employers 
need to take a, it’s just my opinion, but I think employers need to take a much stronger 
stance on it. ” Scott
“... you spend the majority o f your time in your workplace environment so it just makes a 
lot o f sense to get that started in the workplace. ” Susan
“Oh, I think it’s great. I think it’s warranted; it’s needed. I think as a society o f people who 
are in, fo r  the most part, a lot o f sedentary jobs compared to many years ago... we just 
don’t get the exercise we need and I think ... they’re very wise, very wise suggestions, 
yeah.” Joanne
However, some participants did not agree on whether the recommendations could be implemented 
within the call centre environment.
“I think that everything in here is very attainable even fo r  this environment, if you will. ” 
Peter
Other participants were less optimistic:
“I think that some o f them are fine, that they definitely could be implemented with some 
assistance. Some of them are not realistic for our workplace or fo r  our business.” Isabelle
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“Yeah ... some o f these things are wonderful, some can be accommodated and some can’t, 
just due to the business constraints, 1 guess. So, yeah, it sounds wonderful. It sounds like a 
good world.” Greg
Current Workplace Practices which Promote Physical Activity
Several of the respondents indicated that there were currently no initiatives in the workplace to 
promote physical activity, although some mentioned that there had been initiatives in the past which 
were no longer on-going. Some of the respondents indicated that their workplace was currently 
offering a few, but not many, of the initiatives identified in the recommendations, while other 
respondents indicated that several of the recommended strategies were currently in place.
Queries were run to explore how the number of employees related to the current practices. 
As shown in Table 4, all of the call centres classified as offering some of the recommended 
initiatives had more than 200 employees. All of the call centres with fewer than 200 employees 
were classified as having no or few  current practices to promote physical activity.




Number of Current Practices 
Promoting Physical Activity
n None Eew Some
Less than 50 4 H*, L, J R
51-99 1 K
100-200 2 M ,A
201-350 1 G
More than 351 2 N, D
* Alphabetical characters represent unique call centres.
Of the recommended strategies, those most commonly offered were the use of pedometers, 
and the promotion of exercise, either as part of a brief exercise break within close proximity of the 
work station, or through information and signage posted at work stations or in common areas. 
Several respondents indicated that employees were eligible for corporate discounts at fitness
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facilities or weight-loss programs; however, none of the call centres currently had any on-site 
facilities, although one had in the past, and some had received such requests from staff.
Several participants discussed the fact that the food choices available within on-site vending 
machines could be improved. In some cases, however, attempts to create such change had been met 
with resistance by employees. Very few of the respondents indicated that their workplace had a 
workplace wellness committee, and while in some locations, stairways were considered accessible, 
there was no process in place to promote their use.
The recommendations related to allowing employees time to be physically active during the 
day or to adjust working hours to allow physical activity were the ones considered least practical.
As will be discussed further in the section on Barriers, it was clear in the responses of most of the 
participants that, while employees were free to be physically active on their regularly scheduled 
breaks and lunches, the type of work conducted in call centres does not lend itself to scheduling 
changes.
Many participants reported on other initiatives related to physical activity, healthy eating 
and weight-loss which were not specifically identified in the Healthy Weights, Healthy Lives Report 
(Chief Medical Officer of Health (Ontario), 2004). Examples include participating in events that 
were developed or sponsored by other organizations, such as the Heart and Stroke Big Bike event, 
during which teams of people ride a large bike around the city in an effort to raise funds for the 
Heart and Stroke Eoundation, or participating in bowling or golf tournaments or the Dragon Boat 
Eestival as a means of fund-raising organizations such as Big Brothers and the Alzheimer Society.
In several of the call centres, the employees themselves organized informal physical activity groups, 
such as a walking club or runners who exercise together at local facilities during lunch. Some call 
centres responded to employee requests for financial support for staff-driven activities, such as 
funding the purchase of shirts for a team of employees wishing to participate in a bowling or 
baseball league.
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Some of the managers commented that the employees in their call centre organized diet 
clubs or weight-loss challenges, similar to The Biggest Loser program shown on television in which 
overweight and obese contestants compete against each other in an attempt to lose the most body 
weight within a specific timeframe in order to win a cash prize. In these cases, employees who 
wished to participate would pay an entrance fee and then track their weight loss over a period of 
time. At the end of a specified timeframe, the money collected was awarded to the top three people 
who had lost the larger percentage of body weight. These initiatives, however, were employee- 
driven, not implemented by the employer, and the managers did not provide details as to whether 
physical activity was promoted as part of the challenge.
Some call centres shared information about the importance of physical activity and healthy 
eating on bulletin boards or via newsletter and internal websites. Bicycle racks were available at, or 
nearby, some of the call centres, although some participants questioned the safety of bicycling at 
night given the late hours worked by some employees.
Employer Motivators for Physical Activity Promotion
Three themes were identified in the participants’ comments regarding what factors had, or might, 
motivate their organization to promote physical activity in the workplace. Two of the themes. 
Employer Reaps the Benefits and Concern for Employee Well-being, are associated with multiple 
codes, some of which are related to both themes, while the third theme. The Greater Good, is 
associated with only two codes.
Employer Reaps the Benefits
Managers spoke of their knowledge of the evidence suggesting the advantages of regular physical 
activity and how it can contribute to improved job performance and enhanced productivity within 
the call centre environment.
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'"Well, we hear the studies. You know, people who are, you know, physically active and 
stuff, they’re more alert, they’re less sleepy. You know, you eat better, you feel better. No, 
there’s definitely advantages to it." Julia
“/  think, that, you know, studies all over the place show that your activity level reduces your 
stress level and makes you just more productive, more alert and that kind o f thing, so um, 
it’s, I think it’s much needed in this type o f environment, in any environment where you’re 
sitting at a desk and strapped to a headphone, a headset all day long. ...I think seeing the 
benefits o f increased productivity would probably be my biggest motivator. ’’ Michelle 
. .obviously healthy employees miss less time. They’re more productive. They’re happier, 
so i t’s a win-win. I f  the employee is healthy in body and mind ..., the employer wins too." 
Joanne
Many of the managers spoke of the high rates of absenteeism and attrition which are 
common within the call centre industry and how encouraging a health-promoting lifestyle could 
lead to more consistent attendance and increased productivity.
"T’m assuming, the common sense, the healthier lifestyle maybe builds people’s immune 
system. We have a lot o f people getting sick a lot o f times, so I mean if people were 
healthier, ah. I ’m sure that maybe it could effect things like absenteeism in the long run, 
which is a big concern for us. ... Sure, something like that would definitely, sure, be an 
appeal to the organization, especially if  the trickle effect then is healthier people and then 
people showing up to work more often, cause that's a huge loss o f revenue for businesses 
like this, such as absenteeism. ’’ Frank
“Absenteeism would be low, it would be much lower, when people had colds, it wouldn ’t 
spread around if you’re, you know, eating healthy and rested" Gwen 
The participants felt that the concept of reducing absenteeism by improving employee 
health was also associated with improved employee morale and creating a positive work atmosphere 
which may be especially important within the call centre industry.
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“I f  we have a healthy environment at work that means less absenteeism. Ahh, people are 
less prone to be sick. Also it makes you feel good so you 're going to like your job a lot 
better. ” Catherine
“You look at why is there such a high absenteeism rate? Well, it’s because people don’t 
want to be on the phones all day. I t’s because it’s not a fun job. Maybe, but I really think 
that’s because a lot o f these people aren’t very healthy." Peter
“I  think w e’re always kind o f looking for something more to, you know, just to sort o f shake 
things up and make things interesting and, an um, trying to keep the whole work 
atmosphere positive and that’s why like some o f the staff took on this Bigger Loser, it 
usually involves, I think, somewhere between 30 and 40 people. ’’ Joanne 
“I  think a lot o f it is if you’re healthy, if you’re eating healthy, if you’re feeling healthy, 
you’re prone number one to be happier because we need happy voices on the phone 
because you’re dealing with irate people." Gwen
Several managers spoke of how engaging in physical activity as a group could encourage 
employees to work as a team.
“I appreciate and have recognized the camaraderie and the team environment that these 
kinds o f activities create. I think that that’s healthy. People get excited and it’s nice to see 
them excited about other things at work. ... getting involved in group activities and team 
sports ...created more o f a team environment in the workplace so it got people partnering 
up with other employers in the building that they would not normally have associated with, 
umm, and it created a good team environment. ” Michelle
“ ...employee picnics and that sort o f thing, there were a lot o f activities that required 
physical exertion to some extent, as opposed to just being sedentary so you know, we tried 
to do team-building activities and you know, tugs o f war and that sort o f things, but you 
know something to get, to get, people moving." David
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Managers acknowledged that although the employer may bear some costs related to 
promoting physical activity, a return on investment would be expected, not only through reduced 
absenteeism, but also through reduced health-related expenses.
“7 think it benefits them [the employer], through uh, perhaps reductions in their benefits and 
usage, it’s a better proactive approach than waiting for you to get sick and have to spend 
money on medicine, I think that if more employers took the stance and ah, participated a bit 
more on some o f these things, um, I think the long-term cost-benefits would, it would just 
pay for itself ... They’re going to look fo r  ways to recover their costs. I think the benefits 
thing, that’s an easy one, ah, 1 still don’t think a lot o f companies are convinced that that 
could happen. I think they seem to think that people miss work because they want to miss 
work but I don’t think that’s the case. . ..” Scott
One participant suggested that being involved in initiatives to promote physical activity 
amongst employees may be useful as an aid to the recruitment of new staff.
“It helps the business in the long run, like any business, it’s one o f those things you can 
promote when you’re hiring. You know “hey, we ’re a member o f the healthy lifestyles 
committee'', or whatever. I think it would be very beneficial.” David 
Two managers spoke of how initiatives to promote physical activity within the workplace 
would assist them in accomplishing their personal health goals.
“I was a lot lighter when I first started here ... you come to work, you sit in your chair, you 
sit in front o f your computer. And when you do get up, it’s to have a break and grab a quick 
coffee which isn’t a very healthy breakfast and then lunch, you only have a Vi hour fo r  lunch 
so in order to eat and get back to work, you have no time to you know, even take a small 
walk. I just recently started, probably about 3 months ago actually, trying to get more 
active myself, at home, but I find it really difficult because I have small children at home 
and for me to be able to work out before work is very difficult, then I sit here all day and 
when I go home, I don’t want to do it anymore. I  have to really push myself.” Helen
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Concern for Employee Well-being
The second major theme emerging within the employer motivators for physical activity promotion 
was Concern for Employee Well-being which frequently was related to the Employer Reaps the 
Benefits. Their interrelatedness is demonstrated by the fact that several of the codes associated with 
the Employer Reaps the Benefits theme are connected with codes associated with the Concern for 
Employee Well-being theme, and in the following quotation:
“I t’s in the [best interest of the] well-being o f our employee, they are our largest resource 
and we do whatever we can to assist them. ” Isabelle 
Participants spoke of how the nature of the work conducted within call centres can negatively 
impact employee health and morale.
“It is a boring, monotonous jo b  so whether i t ’s actually that they really are sick or 
they’re ju s t need a day off...” Adam
“It’s been proven time and time again that you can’t do repetitive work forever, without a 
change because it affects you in one way or another, mentally or physically, and that’s 
where you tend to, in my experience, you see people who will overeat out o f boredom." 
Lianne
Many managers spoke of the stress inherent in call centre work.
“I talk about the stresses o f the workplace, what they do is a very stressful job, um. I  tell 
them [new trainees] right from the get-go that this is, two things, this is the loneliest job that 
you’re probably going to have, and the most stressful job that you’re going to have. And I 
say lonely because unlike retail, where you’re able to interact physically with other folks, 
you’re able to move around, from aisle to aisle to assist someone, you’re able to see and 
feel more emotion from body language and such. You’re not going to get that here. We’re 
going to place you in a box. You’re going to stare at a computer and you’re going to talk to 
the computer all day. That’s what it’s going to feel like anyhow and that computer, you have
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to remember, that person speaking to you on the other end o f the line is ... going to be a lot 
braver than they could ever be in person. And they’re not calling you to thank you fo r  
sending you a bill on time. All o f our calls here are incoming and so, I joke around and I 
ask them you know, when, when is the last time you called [any company] just to thank them 
for sending you the bill on time? Just, ‘I ’m just calling to say thank you’. That never 
happens, so these folks are calling you because there’s a problem and you don’t know what 
kind o f problem that that might have caused in their personal lives and so they’re angry and 
you need to defuse that. ’’ Scott
“We don’t sell. We just do surveys so, it’s not as bad as like the call centres where they’re 
trying to sell and that, so it’s a little bit less stress there, but yeah, it’s still stressful, 
somewhat stressful getting rejected occasionally. ’’ Adam
“In the call centre, I think it’s all about the stress level. And they’re [the customers] 
screaming and yelling at you and they’re calling you names and you get it about 50 times a 
day. Not every customer is like that, though ’’. Helen 
Some managers spoke of how they promote physical activity as a way to cope with the stress of the 
job.
“We were looking at promoting a healthier way of living. Um, less stress, because activity, 
exercise promotes less stress in your life also. ’’ Catherine
“I tried to explain that to them [the employees] before. I t’s not about going outside fo r  a 5 
minute break to sit on the picnic table and have a smoke, you know, go fo r  a walk, walk 
around the pods. You know if  you’re feeling that frustrated, remove yourself from the 
situation. Get yourself moving.” Helen 
Managers emphasized the importance of creating a good balance between work and non-work 
priorities, although it was acknowledged that managers were generally not effective role models.
“The work-life balance is, crucial fo r  any employees whether they be hourly or staff.” David
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“We have an internal site ... it talks about work-life balance. In it we’ve got a lot o f things 
that we’re able to promote, discounts from some local vendors that we’ve negotiated with 
and a part o f that is, you know, how the company does believe and feel that work-life 
balance should exist. I'm not convinced, as I ’m not with a lot o f other organizations, that 
[we’ve] gone that additional step in putting to tools and the practices in place to allow 
people to do things like that. It really does take someone that believes in it, in order to buy 
in to it. And I ’m not convinced that there’s a lot o f senior managers, or managers, out there 
that will put life balance, or will pair, rather, life balance equally with work balance 
...[but] I ’m a firm believer.” Scott
The Greater Good
The final theme identified within the employer motivators for physical activity promotion was The 
Greater Good. This theme is associated with only two codes, one of which included differing 
participant views. The sense that the employer may have a moral responsibility to promote health 
within employees was not shared by all participants. While some managers believed that employers 
may hold at least some responsibility for the promotion of physical activity amongst employees, 
others felt that physical activity was the responsibility of the individual employee.
“7 think that it’s just maybe expected, or should be expected, perhaps. ” Joanne
“7 think a lot o f people tend to think that you know well, that’s up to the individual, well, yes
and no, yes and no. I  think everyone needs a little bit o f a motivation now and then and like
I said, I just wish that more companies would promote it more.” Scott
“I t’s not something that crosses a lot o f employers’ minds as something to help be
responsible for.” Susan
The other code associated with The Greater Good relates to the idea that the promotion of physical 
activity within the workplace would benefit society overall, in part by reducing expenses related to 
health care.
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“The end concept o f having an employee that is healthier, that is happier, that is more 
reliable and more productive, I think is beneficial to the entire organization and society as a 
whole.” David
“At the end o f the day, it’s also in the government’s best interest to do that [referring to the 
provision of tax credits for employers who promote physical activity] because that takes a 
proactive stance on our own health care, ... i f  i t’s done properly, if  more people would 
focus and pay attention to their health, then maybe we wouldn’t have the kind o f bed 
shortage that w e’ve got. You know. I t’s too reactive. ” Scott
My interpretation of how the three themes related to employer motivations to implement 





























































Facilitators for Physical Activity Promotion
The codes associated with factors identified by the participants as facilitators for the implementation 
of strategies to promote physical activity in their workplace were categorized as external or internal 
to the organization.
External Facilitators
Several of the factors identified by the participants as having assisted, or potentially assisting, their 
organization to implement strategies for the promotion of physical activity can be considered 
external facilitators. Managers spoke of how guidance and fresh ideas would assist their efforts.
“/  think just some framework. This isn ’t myforté. M yforté is call centres. ...so I think 
people and organizations that are familiar with what works and what has been 
implemented. We wouldn’t want to try to reinvent the wheel, so to speak, and come up with 
our own ideas. I think i f  we had just a little bit of guidance and some framework from  
... Other individuals/organizations that we could then provide to an internal team, to give 
them a little bit o f framework because, you know, there’s a tendency when we create a team 
with no guidance or leadership or framework, it just kind’a tends to fall by the wayside, so I 
think that would help to structure it a little bit and get i f  o ff on the right foot, and have some 
tangible results in the long run, which o f course is beneficial to everybody. ” David 
Managers indicated that making brochures with information about physical activity and 
healthy living available for employees and having presentations from outside sources would also be 
helpful. The local health unit was identified as a good source of such materials.
“Possibly having sessions about this kind o f thing out loud, I  mean if  there are resources 
that want to come talk to people, group o f people, about the benefits o f physical activity or 
what they can do ... I mean, having people come talk to our employees and then we can 
potentially set a session whether it’s at our other reception area or just an information type
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booth, so if somebody were to want to come in, that’s something that we can probably help 
organize and educate people on. ” Frank
“I think that the um Sudbury and District Health Unit does a descent job o f promoting 
things like the Canada Food Guide and ah, the workplace wellness newsletters and I know 
that if I  called on the Sudbury and District Health Unit, there’s probably some additional 
tools that they ’d be able, they ’d be able to throw our way. ” Scott
“We also had some guest speakers come in to address the Health and Wellness Committee 
so that they could then go out to the employees en masse with some information. The Health 
Unit, I think, was a big support [for] us. They either brought some people over or arranged 
for people to come in. ’’ David
Being able to participate in activities organized by other groups was also identified as a 
facilitator for physical activity promotion.
“Things like the Cancer Society, things we can tag onto in addition to what we do internally 
are always a help. ’’ Peter
“Participating in community-based activities, you know we have a team on the Dragon 
Boats, we do golf tournaments and that kind o f thing, are stuff that we would definitely 
maintain and support. ’’ Michelle
Some managers spoke about how financial assistance might be helpful to off-set the costs of 
some of the strategies to promote physical activity.
“I f  there’s something that can be implemented that will produce results that actually cost 
the employer money, then there should be something shared, I think, because the employer’s 
going to benefit from it. I believe 100% you get your staff healthier and fitter and more 
energetic, there’s going to be less sick time, there’s going to be better focus and 
concentration, better energy, so I believe in all that stuff, but to what extent? You know, if 
it’s going to cost significantly, well it’s not going to happen. I f  there's going to be some 
costs, then there might be a little cost-sharing whether it’s tax credits, whatever, yeah, I
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think it should be shared. The government shouldn ’t be picking up the full tab fo r  it, that’s 
fo r  sure. ” Greg
"... then any funding or tax credits would boost our ability to get approval [from senior 
management] to sort o f drive and run with something like this.” Michelle 
Another identified facilitator was the development of employees’ expectations that 
workplaces should be involved in promoting physical activity.
“A lot more marketing on that idea might help. I think if it starts to become an expectation 
o f an employee, then an employer will have no other recourse but to take it seriously. It 
becomes an expectation. ... So I think a lot more marketing, I  think if people, if  the average 
employee fe lt that it, that an employer ought to be more responsible, especially with Gen Y, 
hey, they’re a powerful group, and mark my work, if anyone’s going to make that happen, 
Gen Y will make that happen cause their expectations are very different. Yeah, so, they’ll 
make it happen. ” Scott
Two other facilitators which were categorized as external to the organization were the use 
of a third party who could promote physical activity and competition between some of the local 
businesses involved in the call centre industry.
“[Employees may say] 'You’re discriminating. You’re categorizing people’ ...so  i f  there 
was an outside party that would come in and be the bad guy and do that, that would be 
neat. Ah, certainly difficult to do it as the employer. ... Prepared resources, maybe some 
pooling of businesses, you know, our business versus another versus another, a little 
friendly competition, whatever. But definitely, the resources have to come from outside. ” 
Greg
Internal Facilitators
Study participants also identified several factors as having assisted, or potentially assisting, their 
organization to implement strategies for the promotion of physical activity that can be considered
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internal facilitators. The development of a workplace wellness team which involves employee 
representatives, the support of senior management, and being part of a larger corporation with 
dedicated resources for health promotion were identified as internal facilitators.
“1 think building something o f a team is something that would be very easily implementable, 
and kind o f let them run with it a little bit themselves, as opposed to something that would 
come down from management. And be thrust upon them. ” David
“We don’t have [a workplace wellness committee], but it would help, for sure, yep. ” Adam 
“We definitely get the buy-in from head office and upper management and even here. I t’s 
just something that’s always been. I t’s not just like an idea w e’re come up with in the past 
year, or two, and we’re learning through this. There’s a lot o f buy-in across the country 
with this, so it’s really best practices are shared through the HR department, so what’s 
working and what isn’t working, so it’s been really good. I t’s been, you know, one o f the, 
definitely one o f the successes, I think, here anyways, and I ’m sure as a company across the 
country. I t’s one o f the easier things to implement and roll-out really. I t ’s well received by 
the employees. ” Peter
“There’s support on the senior management team because the majority o f the senior 
management team is actually going to the gym, so they are participating in, at, are actively 
into a role of, o f exercises o f some kind, or health. Um, so the participation of the senior 
management is there. ” Catherine
“Well first o f all, head office, totally need more support from head office. There’s only so 
much the little people can do. ” Helen
Having local champions within the organization who help to move initiatives forward or act 
as good role models was also identified as an internal facilitator.
“When we first tried it about 4 years ago it was the fact that my boss, the owner o f the 
company, had just himself, gone into a health kick, started going to the gym, so he wanted 
to encourage it among the rest o f the staff. ” Adam
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“Ryan also, like I said, is a great, big health buff, so he is pushing also this [referring to 
physical activity promotion] management-wise and also going lower by promoting it on our 
internal web. " Catherine
“I think fo r  some folks it’s just the fact that they report to a manager that believes that 
work-life balance, or rather life-work balance should exist. ” Scott 
Participants identified that proximity to a gym or other space for exercise was also a 
facilitator for workplace promotion of physical activity.
“Being close to a gym is very, is very useful, because you know, agents can come in early, 
go to the gym, come into work and then go right after, so being so close made it very easy 
fo r  the agents to participate in that program. ” Catherine
“[names local green space/park] is right across the road and so we have some runners in 
the building, they go run the track or around town here. ” Joanne 
“We’re in the perfect area that we have a lot o f accessibility to those things. I mean the 
[names a local gym] is down the street, there’s [names another local gym] in the mall. Even 
just to take a walk up to [names local green space/park] and take a run around the track or 
even a walk about the track. ” Helen
See Table 5 for a summary of the identified facilitators for the implementation of physical 
activity within the call centre environment.
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Table 5: Facilitators for the Implementation of Physical Activity Promotion in Call Centres
External Facilitators Internal Facilitators
• Guidance and fresh ideas • Workplace Wellness Committee
involving employee representatives
Support of senior management
• Brochures and presentations
• Participating in activities organized by
• Being part of a larger corporation with
other groups . . .  .dedicated resources
• Financial assistance • Local champion
• Develop employee expectations • Proximity to gym
• Third party assistance
• Competition between businesses
Barriers to Physical Activity Promotion
Three themes were identified in the participants’ comments regarding barriers to the implementation 
of strategies to promote physical activity in the workplace, and were entitled. The Nature o f Call 
Centre Work, Concerns o f Managers, and Characteristics o f the Call Centre.
The Nature of Call Centre Work
Participants provided information about the nature of call centre work and how the characteristics of 
the work created barriers to the implementation of some of the strategies recommended in the 
Healthy Weights, Healthy Lives Report. It appeared that three of the recommendations were most 
problematic: that workplaces arrange for exercise breaks, employees be allowed time to be 
physically active during the day, and that allowances be made for the adjustment of working hours 
in order to accommodate such activities as parents walking their children to school.
It was clear in the comments of the participants that call centre work is focused on meeting 
the needs of the clients and thus is heavily dependent on having a certain number of customer 
service representatives available to make or respond to calls at specific times of the day.
Participants spoke of various metrics, or measurement systems, used to monitor call centre
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performance and how these elements of the nature of the work limit the flexibility of scheduling and 
do not allow group exercise breaks.
“The barriers that we would face would be the same that any organization would face, 
which is the business requirements and the business needs and the needs o f our clients, 
which of course, fo r the sake o f our operation, would be having people staffed a certain 
amount o f time, either to answering incoming calls because w e’re kind’a at the mercy of 
that, or you know, fo r making calls on their behalf to other businesses. ” David 
“We’re an hours-based business, meaning our client specifically will require us, or will ask 
us, or will tell us basically, we need a hundred, two hundred people, whatever it may be, 
during these hours to hit their minimum requirement. That’s just how the business works, 
people are calling in, you’ve called in to a business or call centre, they want to make the 
appropriate number o f people are staffed to handle those calls, so people aren’t waiting a 
half hour, 45 minutes, an hour, to actually get the service that we provide fo r  them. Um, so 
it would be difficult fo r us, especially i f  w e’re not meeting those requirements to allow 
people to get up and go and take part in some o f these activities that are going on within the 
city, whether it’s another bike, or big cure, for the Heart and Stroke, there’s the bike. So, 
unless we had availability, which is not the case, which is not the norm, in our industry 
here, it’s hard for us to promote activity that takes people away from what they’re hired to 
do, which is be on the phone and handle the customer calls that come in... interval 
compliance is a term we use here ... [the employees are] prescheduled to breaks and 
lunches specifically the way they are because we know roughly how many calls will be 
coming in during that hour so if  somebody were to say ‘I ’m going to push my Vi hour’, it 
changes, or it messes up our interval compliance, so w e’re not then, w e’re not hitting the 
targets our client wants us to meet, and that a whole other issue. ” Frank 
“I t’s difficult too because of the nature o f the industry, you can’t unfortunately give a lot of 
time for, like on the job time, paid time fo r  them to get up and move around, you know,
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because ... production’s very important, you know, ‘every bum in a seat, and every call 
being made’, these are all our metrics and what makes us tick, so i t’s tough . . .” Peter 
“Exercise breaks are difficult because o f the way that the environment is scheduled. When 
you do this type o f work, you have to have x number o f hours logged into the system with an 
expectation o f x number sales or contacts, whatever the metrics are for that particular 
client at that time, so actual exercise breaks [would be] difficult." Lianne 
“Anything that would require additional time off the phones would be difficult to support in 
this type o f work environment." Michelle
Managers emphasized that employees do take scheduled break and lunches, as entitled by 
labour law; however, it was noted that the length of the breaks does not allow employees much time 
to be physically active.
“The nature o f the work, being responsible to the phones means that there are limited 
opportunities for excess breaks or flexible times." Susan
‘And um, when you do get up, it’s to have a break and grab a quick coffee, which isn’t a 
very healthy breakfast and then lunch, you only have a V2 hour for lunch so in order to eat 
and get back to work, you have no time to, you know, even take a small walk." Helen 
Managers spoke of how the fast pace of call centre work would create a barrier for some 
strategies promoting physical activity.
“You’ll see that with the bigger companies, if you’re 2 minutes late coming back from your 
break, you’ve already lost 3 calls. You know, so it’s busy" Julia
“Call volume would be a barrier. One o f our biggest challenges here fo r the most-part, 
traditionally, like there’s not a lot o f breathing room. ...it’s not a centre ...where somebody 
gets a call, talks to a customer, [then] there’s 5, 10 minutes in between calls. I t ’s call after 
call after call." Frank
“One thing that within the office, it’s a time issue. You know, we just don’t have time to say 
‘OK take 20 minutes to take a run’." Adam
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The participants emphasized that call centre work is sedentary in nature and that the 
customer service representatives are required to be within close proximity of their workstations in 
order to do their work. While two participants suggested that some employees can stand or pace 
while on the phone, another participant indicated that in his call centre, this was not possible due to 
the need to be close to a computer screen.
“See the jobs here at the contact centre as fa r as physical activity, their jobs are very 
sedentary, all o f us are, and particularly the customer service reps, there’s about 260 o f 
them or so, and they sit. They’re on a headset, connected to a computer and other than get 
up to go to washroom breaks and their meal break, they sit. ” Joanne 
“Usually you’re tied to a little cord where you have about 5 feet of walking room, like we 
do have some agents who stand up on some calls, you know, and kind’a just pace back and 
forth, probably when they’re tired o f sitting or [they] need to wake up. ” Julia 
“The way it works is our associates are in front o f a screen, so there’s a database that they 
need to go to, so there’s a lot o f toggling. There’s a lot o f toggling between the computer 
and speaking to the customer as well, so even to stand up and do something is difficult to do 
because they need to go through that, so that would be a barrier. ” Frank
Concerns of Managers
The second theme identified within the participants’ comments regarding barriers to the 
implementation of the recommended strategies relates to the Concerns of Managers. Many 
comments related to the concepts that an individual’s participation in physical activity was 
ultimately their choice and could not be mandated, and that achieving employee “buy-in” was 
paramount to the success of any physical activity promotion initiative. Many managers expressed 
doubt regarding strategies to promote physical activity, given that they had experienced a lack of 
success in initiatives previously undertaken. Some had observed that employees had not taken
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opportunities to use on-site gym equipment that had been made available or to make use of 
subsidized gym memberships offered by the employer.
Several participants expressed their perceptions that employees in their call centre would 
not be interested in, or could not do, physical activity and that in fact, many of the people working 
in call centres are attracted by the sedentary nature of the work because they are seeking 
employment that does not require physical activity.
“The folks that typically enjoy this type o f work are the ones that aren’t going, those aren’t 
the ones that want to climb up and down ladders to get keyboards and monitors off o f a top 
shelf at Future Shop, or Staples or whatever. ... The employees in this industry that seem to 
get frustrated the most are the ones who like to move around a lot more, like more physical 
activity. This gets frustrating fo r  them and they get bored. So that suggests that on the flip 
side, the folks that are staying are the ones who are, um, who like to sit down more, who 
don’t like to socialize perhaps quite as much, um, and we ’ve seen that day in and day out 
with attrition.” Scott
“I hate to stereotype, but, um, call centre employees, like you kind’a know what you’re 
getting into when you come for the job. You know it’s a job where you’ll sit down for like 8 
hours. It's not, like when people think o f call centre jobs, they don’t think there’s going to 
be any physical activity." Julia
“A lot o f people would come to this job because it was easy and because there was no 
physical activity that they had to deal with.... I think the barrier is the negativity on the 
dialing floor. You know, one person may not want to do it because they’re embarrassed, or 
the next person may say, “I ’m not doing that." Helen
Some elements of employee demographics and employee behaviour also contributed to the 
managers’ doubt that strategies to promote physical activity would be successful. Participants spoke 
of the high rates of smoking amongst call centre employees, with one participant suggesting that 
smokers accounted for 80-90% of the workforce in her call centre. This was considered to be a
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barrier to their participation in physical activity at least while on breaks during the day because it 
was believed that smokers would prefer to use their breaks to smoke a cigarette instead of engaging 
in exercise.
“You know, [I suggest] ‘why don’t you take a 5 minute break’ ‘ok. I ’m going to go fo r  a 
smoke’ ‘Well, that’s not what /  meant. Go take a walk.’” Helen
Some participants expressed doubt that their employees would be interested in physical 
activity initiatives given struggles they face due to low socioeconomic status, particularly if these 
initiatives might affect their income or have associated out-of-pocket expenses. Managers 
recognized that some of their employees, particularly single parents, were struggling to make ends 
meet in low paying jobs.
“And because we are, we see, the generation, or the group that’s working here is more o f a 
younger group, a lot o f single mothers, single family, so it makes it even harder fo r  them 
because they’re trying to balance the work-life and the home-life.” Catherine 
“We’ve seen that trend, so the challenge that I know that I ’ve had is convincing, um, you 
know, a single mom or a single parent, who’s a bit overweight that ‘you can do this and it 
doesn’t have to cost you so much’. I  think a lot o f folks and for the most part, they’re right, 
it costs a little bit more to eat healthy, it shouldn’t but it does, so I think you know. I ’ve had 
a bit o f a challenge convincing folks that it may cost you a little bit more but you won’t need 
to spend this much on medicine and so on and so forth.” Scott
Another barrier to the implementation of physical activity promotion in the workplace 
which relate to the Concerns of Managers theme is the potential cost associated of such initiatives. 
Such costs were thought to include cost of equipment, cost of lost time, and cost of insurance to 
address the employer’s perceived liability for the safety of on-site facilities.
“No, we don’t [have an on-site exercise room];/or insurance reasons we cannot because 
then we have to have someone here, spotting. We ’re a 24 hour service so we have to be 
here, you know, so if we have people in the exercise room, well, that’s fine, but just fo r
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insurance reasons, we couldn ’t do it, yeah, so if they could get around the insurance 
reasons, but w e’ve checked into it and we’re nagged [senior management//or a while and 
just even have some sort of, like an exercise bike and a tread mill and just fo r  insurance 
reasons, /w e/ can’t do it. ” Gwen
“How much is it going to cost the employers or how is that going to be split and in these 
economic times, fo r  us, it would be very difficult for us to be able to pay.” Isabelle 
“Covering the cost, easier said than done. I mean, we’re a business. Every time we lose 
somebody, we get billed, just so you understand, we get billed, we bill our clients but them 
sitting on the stations taking calls, and take them away to do physical activity, i f  there was 
somehow that we could get that money back, either through our clients, or through a 
government organization or something, that would be easier fo r  that, but i t’s hard fo r  us, 
like any business, to take away the source o f revenue even fo r  something as important as 
physical activity when it affects the bottom line. Unfortunately the reality is i t’s a business 
we run. So, somehow it affects us someway to cover the cost lost. Which I don’t think would 
be very feasible or even reasonable to even ask.” Frank
“You know, if it’s going to cost significantly, well i t’s not going to happen. ” Greg 
Another identified barrier to the implementation of physical activity promotion is the fact 
that it is not considered a priority in some call centres.
“No, no we don’t have anything like that right now, which would be lovely if we did but just, 
I think that, it’s not something that’s crossed anybody’s mind, to be honest. It's not a lack o f 
caring on behalf o f the company; it’s just not something that they’ve thought about. They’re 
going in 27 other directions.” Susan
“[In terms of a priority list] it’s not in the top hundred. OK, maybe not the top 20. ” Isabelle 
One participant suggested that this may be because employers have not yet been convinced 
of the retum-on-investment that they would achieve through the implementation of physical activity 
promotion initiatives.
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“/  think the same barrier that exists with organizations, exists with individuals, they don’t 
see the return on that investment initially and it doesn’t mean that there’s going to be some 
additional costs come upfront. And ah, that’s been a tough p a r t. . .” Scott 
Another barrier associated with the Concerns of Managers theme is the concept that 
employees may deem physical activity promotion to be discriminatory and that employers may be 
seen to be harassing employees by encouraging them to become physically active.
“I think that you have to do it in a very respectful way because if you don’t, it could be 
taken as being um, disrespectful, or pointed, or um... I would with a lot o f women in weight 
and that type o f thing is not something, that, if they chose to discuss that, that’s something, 
but an employer bringing that type o f direction up may be, could be, construed as improper, 
I think. Working with the women that I work with here, I would say you’d need to do it in a 
positive, diplomatic way how’s that? ...A lot o f people work in call centres because physical 
activity is not something that they can do and it’s not necessarily known to the general 
population o f the workplace, so you need to be very careful about, you know... To me, it’s 
an individual right not to disclose that type of information, but if  you push people into 
things and they have to come out and tell you, then you’re, you know...I mean there are 
legal ramifications for that, but for us, personally as a corporation, I wouldn’t want to put 
one o f my employees in that position where they’re feeling like they have to defend 
themselves. ” Isabelle
“When I ’ve broached it [physical fitness] in the past and talked about it, um, it, it ah, it’s a 
hit and miss, depends on who you’re talking to, so now if  I ’ve got 30 employees and I  start 
talking about becoming more physically active and more physically fi t  and healthy and 
improving your energy and so on and so forth, I run the risk o f people going ‘Yeah, you 
think everybody’s supposed to be fi t  and healthy just because you ’re like that, you think we 
should and that’s discrimination and’ ...so it’s a very scary topic. It really is.” Greg
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Some managers described a sense that i t’s all or nothing, meaning that in order to promote 
physical activity in the workplace, all employees would need to be involved. They felt that such 
initiatives would not be acceptable if some employees did not want to do physical activity, that it 
could not be implemented for just some of the employees.
“We had discussions about it some number o f years ago about sharing the cost or picking 
up the cost o f a membership, and had some o f the staff say, that’s great, I don’t want one 
but whatever you spend on them, I want the money, the equivalent for it. No, that’s not what 
it’s about. I t’s about trying to get everybody healthier and more productive. We believe 
you’d be more productive if you’re healthy and then that becomes a, ‘oh, so you’re telling 
me that only healthy people are productive so you ’re discriminating against m e’. ... We’ve 
talked about having a, trying to find somewhere in this building where we could have a 
room, not fo r a gym, but just stretching and little exercise and so forth, um, you get some 
people who think that’s wonderful and you get others who say, ah, well, that will only be 
used by 10 percent o f the people here and w e’d rather you take the money and put it into 
something else. ” Greg
“You have to get the buy-in and sometimes that’s the difficult part, getting ideas that are 
going to be used by the entire staff." Isabelle
“...if we had half the staff that would have been interested, we probably would have met 
with still some resistance from the other half o f the unionized members as to the preference, 
right? It would appear to them then that certain people are getting something that the 
others aren’t instead o f the union saying, you know what... provide it fo r  everyone at will 
....W e’re a little more complicated as fa r  as this type of environment because w e’re coupled 
with a union which definitely squashes from time to time some creative thinking that you 
might want to do because once one complaint is lodged, you might as well just stop it 
because it’s an all or nothing, and that’s not a statement completely about union, that’s just 
what experiences has been had, that i f  you get one person that decides that they think that
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that’s wrong, i t’s all it takes instead o f being individual and saying Well, I want to partake 
in this, but 1 don’t but you know how can we work it out that some o f us that want to enjoy 
this, can and the rest don’t have to, because again it would be mostly voluntary. ” Lianne
Characteristics of the Call Centre
The final theme identified within the participants’ comments regarding barriers to the 
implementation of the recommended strategies relates to the Characteristics of the Call Centre, 
which includes the number of employees and factors related to the building in which the call centre 
is located. Having a small number of employees is a call centre characteristic identified as a barrier 
to the implementation of some physical activity promotion strategies. Participants from smaller 
organizations did not feel that they had enough employees to make initiatives to promote physical 
activity feasible and described how the fact that they hired contract employees to meet the needs of 
specific work projects called campaigns meant that there was an “ebb and flow” of employees, 
making it difficult to maintain consistency of membership on a Workplace Wellness Committee.
Some participants indicated that the recommendation to make stairways accessible was not 
applicable given that the building in which their call centre operated did not have stairs. In some of 
the represented call centres, there was no space available to offer on-site facilities for physical 
activity.
“/  know that some employers that have larger space, they can have an in-house gym. We 
haven’t the space. You know, just like day care and things like that, we just haven’t. Our 
space is at a premium. It would be great i f  we could have a room where we could have a 
couple o f showers and bikes and, you know, elliptical and such. I t’d be great but ‘cause 
then people could take their Vi hour and do that, but it doesn ’t work here and most o f the 
staff here, like especially the evening staff, they only have 30 minutes fo r their meal break, 
that’s not very long, if they’re going to eat a little bit and then do something." Joanne
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My interpretation of the themes related to the barriers to physical activity promotion in call 




































































This study was conducted to explore the promotion of physical activity in Sudbury-area call centres 
from the manager’s perspective. Overall, call centre employers’ responses to the recommendations 
in the Healthy Weights, Healthy Lives Report (Chief Medical Officer of Health (Ontario), 2004) 
were positive. However, while all of the participants indicated that the recommendations have 
value, some of the recommendations were identified as not well suited for the call centre 
environment. Those recommendations related to allowing employees time to be physically active 
during the day or to adjusting work hours to allow physical activity were the ones considered least 
practical, given that the type of work conducted in call centres does not lend itself to scheduling 
changes.
The results indicate that, at the time of this study, some of the call centres in the Sudbury- 
area were engaged in some of the physical activity initiatives outlined in the Healthy Weights, 
Healthy Lives Report (Chief Medical Officer of Health (Ontario), 2004), while other call centres 
were offering few, or none, of the recommended initiatives. Of the recommended strategies, those 
most commonly offered were the use of pedometers and the promotion of exercise, either as part of 
a brief exercise break within close proximity of the employee’s work station or through information 
and signage posted at work stations or in common areas. While some of the call centres arranged 
for their employees to receive corporate discounts at fitness facilities or weight-loss programs, none 
of the call centres had currently any on-site facilities. This finding is similar to that of the 2007-08 
Opportunities for Physical Activity at Work Survey of Canadian workplaces of various sizes 
conducted by the Canadian Fitness and Lifestyle Research Institute (2008) which found that only a 
small proportion of companies in Canada have on-site physical activity equipment and facilities. Of 
companies with 50 or more employees, 20% reported providing employees with access to exercise 
equipment, such as weights and stationary bicycles, while 58% reported that employees have access 
to off-site physical activity and fitness facilities.
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In the current study, the finding that all of the call centres classified as offering some of the 
recommended initiatives had more than 200 employees, while all of the call centres with fewer than 
200 employees were classified as having no or few  current practices to promote physical activity 
suggests that in the case of workplace physical activity promotion in call centres, size does matter.
A possible explanation for this finding is that organizations with more employees have more 
financial resources and larger human resources departments whose personnel who can devote 
energy towards health promotion activities. In smaller call centres, the human resources functions, 
such as hiring and payroll, may be the responsibility of individuals who also fulfil other roles, and 
thus, do not also have time to promote physical activity. Smaller call centres may have fewer 
financial resources available to support what may be deemed non-priority activities.
The impact of organizational size on physical activity promotion is also evident in the 
results of the 2007-08 Opportunities for Physical Activity at Work Survey which found that 
companies with fewer than 50 employees were less likely than those with 500 or more employees to 
have policies in place to permit employee involvement in physical activity events; to provide 
instructions or guidelines about how to be active for health benefits; to offer seminars, workshops, 
speakers and training programs; to provide access to on-site exercise equipment and off-site fitness 
facilities; to provide sport and recreation opportunities; and to post point-of-decision prompts to 
promote stair use (Canadian Fitness and Lifestyle Research Institute [CFLRI], 2008).
Similar findings were reported by Linnan et al. (2008) who examined data from the 2004 
National Worksite Health Promotion Survey conducted in the United States. Their analysis of data 
collected from a cross-sectional, nationally representative sample of worksites in the continental 
United States concluded that “worksites with small numbers of employees are less likely and 
(potentially) less able than large employers to offer health promotion programs” (p. 1508).
Reporting on the 730 non-governmental worksites with 50 or more employees participating in the 
survey (response rate of 59.7%), Linnan et al. found that there was “a clear dose-response 
relationship in that worksites with more employees offered more programs, classes and activities”
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(p. 1505). Physical activity-related programs and activities were reported by 9.0% of worksites with 
50-99 employees (95% Cl: 3.67-14.30), 23.6% of worksites with 100-249 employees (95% Cl:
16.11-31.11), 28.5 % of worksites with 250-749 employees (95% Cl: 19.50-37.42), and 66.1% of 
worksites with more than 750 employees (95% Cl: 49.15-83.10).
In the current study, the comments of call centre employers regarding their motivation to 
implement physical activity promotion initiatives were found to relate to three particular themes:
The Employer Reaps the Benefits, Concern for Employee Well-being, and a sense of The Greater 
Good. Specifically, study participants were motivated by their beliefs that physical activity 
promotion would contribute to reduced absenteeism, increased productivity, improved employee 
morale, opportunities for team-building, decreased employee stress, and better work-life balance. 
These findings are very similar to those reported by Makrides, Heath, Farquharson and Veinot 
(2007) in their qualitative study of perceptions of workplace health held by employers with over 200 
employees in four provinces in Atlantic Canada. In that study, the three most frequently noted 
benefits of a healthy workplace were increased productivity and quality of service, increased 
employee morale, and decreased absenteeism.
Similarly, the majority of Canadian companies with 50 or more employees participating in 
the 2007-08 Opportunities for Physical Activity at Work Survey indicated their belief that physical 
activity programs result in economic benefits for their organization, via increased productivity 
(91%), reduced health care and insurance premium costs (91%), reduced absenteeism (87%), 
reduced workers’ compensation claims (74%), and lower rates of turnover (67%) (CFLRI, 2008). 
Furthermore, the majority of Canadian companies with 50 or more employees cited benefits related 
to human resources resulting from workplace physical activity promotion initiatives, such as 
improved employee health and wellness (99%), improved morale (95%), better employee relations 
(91%), improved corporate culture (89%), and increased employee job satisfaction (86%) (CFLRI,
2008y
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Call centres managers participating in the current study identified several factors which they 
believed would facilitate the implementation of physical activity promotion strategies in the 
workplace. They recognized that to be most successful, they should draw upon available resources 
external to their organization by seeking guidance and fresh ideas from others involved in 
workplace health promotion, by using prepared brochures and presentations, and by participating in 
activities organized by other groups. The need for collaboration and resource-sharing was also 
evident in the focus groups conducted by Makrides et al. (2007) where it was identified that a 
support network among organizations could serve as a vehicle to promote the sharing of ideas and 
materials which would assist organizations whose programs are in earlier stages of development. 
Similarly, in the 2007-08 Opportunities for Physical Activity at Work Survey, the majority of 
Canadian companies with 50 or more employees reported a need for specific information and 
resources, including general information regarding physical activity program development and 
implementation (73%), information on success stories or best practice (70%), evidence regarding 
the benefits of physical activity of work (66%), and needs-assessment tools (61%) (CFLRI, 2008).
In the current study, managers also identified several internal factors which they believed 
would assist in the implementation of physical activity-related initiatives, including engaging 
employee participation in workplace wellness committee activities and securing the support of 
senior leadership as role models and champions for physical activity. These factors have been 
identified as conditions important to the success of workplace health promotion programs in a 
synthesis of the literature conducted in Ontario as part of the Comprehensive Workplace Health 
Project, funded through the Ontario Stroke Strategy of the Ministry of Health and Long-Term Care 
(The Health Communication Unit [THCU], 2003). In that report, the importance of the 
“enthusiastic commitment and involvement of senior management” was emphasized based on 
findings that management-related factors have been shown to contribute more to the success of 
workplace health promotion initiatives than the actual content of the interventions (THCU, 2003, p. 
3). Similar to the findings in the current study, the THCU report highlights the importance of
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participatory planning involving employees from all levels of staff and the establishment of 
employee steering committees which contribute to increased employee awareness, participation, and 
satisfaction.
Call centre managers participating in the current study also spoke of factors that create 
barriers for the adoption of strategies to promote physical activity, one of which is their doubt that 
employees would be interested in such activities. This doubt may be based on the managers’ 
perceptions that their employees are ruat concerned about their own health, and on past experiences 
where organized initiatives have failed to attain or sustain the expected level of participation. While 
it is true low rates of employee participation are reported in some workplace health promotion 
programs, and poor attendance has been identified in some employers’ argument against the 
implementation of such programs, it is important to recognize that the average participation rate 
among even well-designed workplace health promotion programs has been found to be 60% 
(Goetzel & Ozminkowski, 2008). Thus, managers should expect that some employees will opt not 
to participate, and must be encouraged to abandon their sense of it’s all or nothing. In their review 
of promising practices for work site health promotion, Goetzel and Ozminkowski (2008) suggest 
that many methods can be used to achieve high participation rates, such as providing easy access to 
activities, developing a workplace culture that promotes health, and fostering social reinforcement 
through the support of a spouse, family or friends. Additional methods to promote employee 
participation in physical activity programs include making use of available resources to survey 
employees regarding their interests in the early stages of program development and involving 
employees on workplace wellness committees to promote a sense of shared ownership of the 
initiatives and their success.
The concerns of some study participants that their employees would interpret their efforts to 
promote physical activity to be discriminatory may also be based on previous interactions with 
employees. However, these concerns are contradictory to the comment of one participant who 
believed that such programs may serve as an aid to the recruitment of new staff and are not in
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keeping with the results of a 2001 survey showing that many working Canadians believe that 
employer encouragement would, or does, help them to be physically active (Cameron, Craig, 
Stephens, & Ready, 2002). The fact that some managers made reference to advocates for health 
promotion as “the bad guy” and were concerned that physical activity promotion efforts may be 
disrespectful of people who are overweight suggests that some managers may benefit from 
education regarding workplace health promotion theory and techniques. For example, opportunities 
for managers to discuss these types of concerns with other managers and experienced health 
promoters may help to reduce their apprehension and increase their knowledge of how to implement 
a range of initiatives which appeal to employees with various levels of willingness to increase their 
physical activity. Potential negative reactions from employees may be avoided by offering a 
continuum of initiatives which target different needs. Employees who have never been regularly 
active and are not yet contemplating making a change in their level of activity may benefit from 
educational brochures and pamphlets regarding the benefits of regular activity and tips on how to 
begin, and progress, an exercise program in small increments. Other employees who are already 
thinking about increasing their physical activity may receive the added encouragement needed for 
behaviour change through lunch-time walking groups where being active with co-workers provides 
a social element.
The fact that the inherent sedentary nature call centre work was identified by managers as a 
barrier to the implementation of workplace strategies to promote physical activity is an interesting 
paradox. Considering the philosophy expounded by Shain and Kramer (2004) that employee health 
is the result of the interaction of two major forces, one described as what employees bring with them 
to the workplace, such as personal values, behaviours, and hereditary endowment, and the other 
reflecting what the workplace does to employees once they are there, the sedentariness of work in 
call centres might be expected to serve more as a motivator for strategies to promote physical 
activity than as an barrier. This is particularly interesting in light of the fact that in the current study, 
participants expressed differing views as to whether the employer may have a moral responsibility
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to promote employee health. While some managers believed that employers may hold at least some 
responsibility for the promotion of physical activity amongst employees, others felt that physical 
activity was solely the responsibility of individual employees. Similar differences were reported by 
Downey and Sharp (2007) in their cross-sectional study of 104 managers in the Ontario auto parts 
industry where the sense of moral obligation to improve employee well-being was found to be a 
stronger motivator for discretionary spending on workplace health promotion for general managers 
than for human resources managers, leading the authors to suggest that there is “little or limited 
society-wide expectation in Canada for the existence of health promotion programmes in the 
workplace” (p. 109). Thus, the degree to which organizations engage in workplace health 
promotion may be associated with the beliefs of individual managers and their ability to influence 
management team decision-making regarding corporate policy. The findings of the 2007-08 
Opportunities for Physical Activity at Work Survey paint a more optimistic picture in that 81% of 
the companies with 50 or more employees stated that the physical activity behaviour of employees 
is a matter of interest and responsibility shared by both the employee and the employer (CFLRI,
200&F
An employer’s sense of responsibility to promote employee well-being, specifically related 
to the health-related impacts of what the workplace does to employees once they are there, may be 
of particular concern when considering the call centre industry. Due to the sedentary and stressful 
nature of their work, call centre employees may be a population at higher risk for health problems 
than people whose work includes more opportunity for physical activity on the job. In addition to 
findings of musculoskeletal symptoms (Norman et al., 2004; Norman et al., 2008; Rocha et al., 
2005), depression and anxiety (Holman, 2002), and mental fatigue and exhaustion (Putnam et al., 
2000; Taylor et al., 2003), there is evidence of increased health risk related to weight gain in a 
cross-sectional study of 393 employees in a newly opened call centre in the south-eastern United 
States (Boyce et al., 2008). Although they admit that some caution must be used when considering 
their findings due to a low response rate of 36% and potential biases commonly associated with the
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use of self-report recall and weight measures, the authors found an average weight gain in all 
employees participating in the study of 5.1 kg within an eight-month period (SD = 5.8) and an 
average weight gain of 7.3kg (SD = 5.5) among the 68% of those employees who reported weight 
gain. Emphasizing the possible negative impact of such weight gain, the authors refer to other 
studies which have shown increased coronary health disease risk and a two-fold risk increase of 
diabetes mellitus with a weight gain of 5.0-7.8 kg in women. These findings are perhaps even more 
alarming when considering the high rates of smoking among call centre employees reported in the 
current study.
Another barrier to the implementation of physical activity promotion in call centres 
identified in this study is the potential cost associated of such initiatives, including predicted costs 
related to equipment, lost time, and insurance to address the employer’s perceived liability for the 
safety of on-site facilities. Einances were also a concern identified in the 2007-08 Opportunities for 
Physical Activity at Work Survey, where the majority of smaller (72%) and mid-to-large (71%) 
Canadian workplaces reported that grants, subsidies, or interest-free loans would assist them in the 
development or expansion of physical activity programs for their employees (CELRI, 2008). 
However, it is important to recognize that options for low-cost physical activity initiatives exist, 
such as lunch-time walking groups and the Stairway to Health program described on the Public 
Health Agency of Canada Web site which encourages stair-use (Public Health Agency of Canada, 
2007) (see Appendix G).
It is important to encourage and support the efforts of managers to undertake physical 
activity promotion given that in some call centres, few or none of these activities are currently in 
place. The fact that the participants in this study agreed that the recommendations put forward in 
the Healthy Weights, Healthy Lives report (Chief Medical Officer of Health (Ontario), 2004) were 
‘fabulous” but then went on to describe several barriers to their implementation within call centres 
suggests that at least some managers will need assistance to order to change the current situation. In 
call centres where managers doubt that their employees will participate, are afraid that their
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employees will perceive health promotion activities to be discriminatory or a form of harassment, or 
perceive physical activity as solely the responsibility of the employee, it is unlikely that managers 
will make concerted efforts to implement the recommended strategies, without help. The fact that 
study participants were able to identify many factors which would provide such assistance is 
positive. As health promotion is not the forte of many managers, it is important that they are 
provided with the necessary information and resources to increase the success of their efforts. 
However, managers must not abdicate their role in attending to employee health to external third 
parties. Just as strides have been made to protect the health of employees working in the 
manufacturing industry through the implementation of occupational health and safety legislation, 
managers, employees and government must work together to protect the health of employees 
working in sedentary, information-based industries.
Limitations and Potential Biases
While this study offers valuable insights into the current state of physical activity promotion within 
Sudbury-area call centres and factors which affect its adoption or enhancement, there are some 
limitations that must be considered. To undertake a case study of managers within call centres using 
a purposive sampling technique within a limited geographic area was a methodological decision 
based on practicalities related to time and cost. It is acknowledged that this approach may limit the 
applicability of findings to other locations and industries; however, some aspects of the current 
study may serve to increase the transferability of findings to other settings and contexts. The use of 
the quantitative questionnaire to create a description of the characteristics of the represented call 
centres using categories and definitions consistent with those found within the broader literature 
allows for good comparison of the call centres involved in this study with other Canadian call 
centres. For example, it is possible to compare the call centres in this study with those involved in a 
telephone-based survey of 406 Canadian contact centres as part of a large scale international survey 
of work and human resource practices in the contact centre industry. Reporting on the Canadian
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component of this survey (response rate of 70.0%), Van Jaarsveld, Frost and Walker (2007) found 
that the majority of the responding contact centres were outsourced (62.3%) with an in-bound call 
direction (77.0%) and were non-unionized (80.1 %). Similar call centre characteristics were found 
in the present study where the majority were out-sourced (60.0%) and non-unionized (70.0%). 
However, in this study, the call direction of a smaller proportion of the participating call centres was 
in-bound (50.0%). This difference in the call direction reported by call centres in the national study 
(77.0% in-bound, 23.0% out-bound) as compared to the call direction reported in the current study 
(50.0% in-bound, 40.0% out-bound, 10.0% equally in-bound and out-bound) may be due in part to 
the fact that the response option of equally in-bound and out-bound was provided on the 
questionnaire in the current study, but not in the national study.
Support for the transferability of the findings of this study to other contexts and settings is 
also found in the fact that motivators, facilitators, and barriers to the implementation of physical 
activity promotion activities identified by call centres managers in this study are similar to those 
reported in other studies which included a broader range of Canadian employers (CFLRI, 2008; 
Makrides et al., 2007) and are consistent with promising practices identified in the wider workplace 
health promotion literature (Goetzel & Ozminkowski, 2008; THCU, 2003).
The decision to limit this study to the perspectives of managers representing call centre 
employers, without considering the perspectives of their employees, was also made based on the 
practicalities of time and expected success. I predicted that it may be difficult to collect the 
perspectives of employees in call centres within the prescribed timeframe, given that multiple levels 
of permission may be necessary to recruit participants through organizational channels. An 
alternate method of recruitment, such as through advertisements in the newspapers or posters hung 
in public spaces outside the call centres, could have been used.
The results of this study may have been influenced by two types of bias. The first, selection 
bias, may have occurred through the use of the purposive sampling strategy. Although invitations to 
participate were sent to all of the managers on the list of call centres operating in the City of Greater
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Sudbury provided by the Business Development Officer in the Growth and Development 
Department, in some call centres, the letter was referred internally to another manager. It is possible 
that managers who were generally not supportive of physical activity promotion in the workplace 
self-selected out of the study and referred the invitation to participate in the study to someone else in 
their organization who may have held more positive attitudes towards physical activity promotion.
The second type of bias which may have impacted the results of this study is social 
desirability bias, described as an individual’s tendency “to present themselves in a favourable light, 
regardless of their true feelings about an issue or topic” (Podsakoff, MacKenzie, Lee, & Podsakoff, 
2003, p. 881). Participants in this study may have over-reported their agreement with the 
recommendations outlined in the Healthy Weights, Healthy Lives report (Chief Medical Officer of 
Health (Ontario), 2004) in order to seek the approval of the researcher or due to a sense that it is 
more culturally acceptable than expressing disagreement. Similarly, over-reporting of physical 
activity on seven-day recall types of inquiry is a commonly identified measurement error which may 
be influenced by social desirability bias (Adams et al., 2005; Rzewnicki et al., 2003). In the current 
study, some participants may have over-reported their physical activity on the IPAQ due to their 
knowledge of the known benefits of regular physical activity and belief that being physically active 
is more culturally acceptable than being sedentary. It is also possible that the current level of 
physical activity of study participants may have been inflated as a result of misinterpretation of the 
IPAQ questions as suggested by Fogelhom et al. (2006) who found that IPAQ scores did not 
correlate well with other measures of physical activity and fitness in 10% of Finnish men involved 
in a criterion - validation study of the short form of the IPAQ.
This social desirability bias may have impacted the final objective of this study, namely, to 
consider associations between participants’ responses to the recommendations for physical activity 
promotion within the workplace and their own participation in physical activity. This study did not 
identify any such associations given that when provided with a written list of the recommendation
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and asked: What is your reaction?, all of the study participants responded positively, despite 
differences in their personal level of physical activity as reported on the IPAQ.
However, as some participants later went on to indicate that some of the strategies could not 
be applied to the call centre environment, I wonder if the results of this study have captured the full 
picture and consider two possible alternatives which may have influenced the outcome of the final 
objective of this study.
The fact that the participant’s opinion of the recommendations was the first question asked 
in the interview may have resulted in an increased effect of the social desirability bias. Perhaps 
having just met me, the participant would be more apt to provide a response designed to seek my 
approval. It is interesting to consider whether repeating the question, or asking a similar question, 
towards the end of the interview would have resulted in a revised response, potentially due to 
increased comfort with me personally, or based on further reflection during the questions related to 
barriers and facilitators.
Another alternative which may have added to the outcome of the final objective of this 
study would be the use of a concurrent triangulation mixed methods strategy (Creswell, 2009). As 
shown in the mixed methods notation in Figure 4, the concurrent triangulation strategy is used to 
collect qualitative and quantitative data concurrently and gives equal weight to qualitative and 
quantitative findings, as demonstrated with the capitalization on “QUAL” and “QUAN”. This 
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Figure 4: Concurrent Triangulation Design
To use a concurrent triangulation approach in this study, some questions could have been 
added to the self-administered questionnaire completed at the end of the interview asking 
participants to indicate, on a numerical rating scale, the degree of their support for recommendation 
and the extent to which they thought each specific strategy could be applied within the call centre 
environment. The answers to such questions could have been used to create an overall response 
score which could then be compared with the responses to the open-ended question. Such an 
approach may have assisted in the identification of differences among participants’ reactions to the 
recommendations and contributed to the consideration of associations between participants’ 
reactions and personal physical activity participation.
Strengths
Strengths of this study include the fact that managers in ten of the twelve call centres (83%) 
identified on the September 2008 list provided by the Business Development Officer in the Growth 
and Development Department of the City of Greater Sudbury agreed to participate. This fact 
suggests that the findings of this study reflect a fairly complete picture of the current physical 
activity promotion practices in the Sudbury-area call centre industry and has captured the views of 
managers working in a large proportion of the call centres operating in Sudbury. However, it is 
possible that other call centres were in operation in the Sudbury-area at the time of this study, but 
were not included on the list.
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Another strength of this study is the use of a concurrent mixed methods design which 
blended qualitative and quantitative approaches. Through the use of questionnaires allowing for the 
computation of description statistics, the quantitative approach permitted a detailed description of 
the study participants and the call centres in which they work. The qualitative approach using semi­
structured interviews allowed for the exploration of participants’ responses to open-ended questions, 
identifying common themes from their actual words. The rigour of this study was enhanced by the 
inclusion of direct quotations to demonstrate the results of this study and the use of a member- 
checking process whereby study participants were involved in reviewing preliminary results to 
confirm that the findings accurately reflected their perspectives and that no theme had been 
overlooked.
Future Studies
As this study focussed its attention purely on the perspectives of call centre managers, future studies 
should also consider the views of employees. It will be important to explore call centre employees’ 
opinions to determine if the perception of health promotion in the workplace as discriminatory or a 
form of harassment is a common concern. The use of participant observation data collection 
methods, wherein the researcher records descriptive notes based on observations made during 
extended periods of time spent immersed within the natural setting (Creswell, 2007), may contribute 
to a better understanding the culture of call centres and how the culture may impact the 
implementation or success of physical activity promotion initiatives. These methods may assist in 
determining which components of physical activity promotion are most feasible within this work 
environment and may shed light on why some managers fear complaints from their employees. In 
call centres currently engaged in strategies designed to promote physical activity, the investigation 
of employees’ awareness of, satisfaction with, and participation in such programs is important for 
the identification of barriers limiting employees’ involvement, some which may be unknown to 
managers.
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Another avenue for future research is a deeper exploration of the impact of managers as 
physical activity champions and role models of healthy behaviour on the advancement of physical 
activity promotion in the workplace. While the support of senior leadership has been identified as 
important to the success of workplace health promotion programs (Goetzel et al., 2007; THCU, 
2003), additional research is needed regarding managers’ personal health-related behaviours, 
knowledge, and attitudes as motivation for the implementation of workplace health promotion. For 
example, if it is determined that managers who maintain a high level of physical activity are more 
likely to champion physical activity in the workplace than those managers who are less active, it 
may be important to the success of workplace physical activity initiatives to dedicate resources to 
increasing the activity level of less active managers before attempting to roll out physical activity 
programs for all employees.
Implications for Practice and Policy
The findings of this study indicate that as a group, managers in Sudbury-area call centres are 
receptive to strategies which position the workplace as a setting to promote physical activity. 
Managers recognize the benefits that regular physical activity can offer and are motivated to engage 
in physical activity promotion by their concern for the well-being of their employees, of their 
organization, and of society as a whole. Given the high rates of smoking reported among call centre 
employees, the high degree of stress under which employees work, the sedentary nature of the work, 
and their low socioeconomic status, call centres employees may be a group at high health risk. 
Through increased knowledge of the facilitators and barriers identified in this study, several 
opportunities exist to enhance the adoption of workplace practices which promote physical activity 
among call centre employees.
The results of this study lead to the following six recommendations for increased efforts on 
the part of call centre employers and health promotion advocates at local and provincial levels:
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1. Managers in call centres should increase their awareness of existing resources designed to 
support workplace physical activity promotion, such as those identified in Appendix G. As 
many of the resources that participants in this study indicated would facilitate the 
implementation of strategies to promote physical activity in the workplace are already available, 
managers should devote some work time to educate themselves regarding how to access and 
make use of existing resources. Call centre managers should seek opportunities to engage with 
their local public health unit and associated workplace wellness experts, and to work with all 
levels of employees in their organization to form a workplace wellness committee. As a first 
step, workplace wellness committees should conduct an employee survey, in part as a means to 
explore employee interest in particular physical activity initiatives.
2. Given the reported rates of smoking among call centre employees and recent evidence that 
interventions that address multiple behaviours concomitantly, such as tobacco use and physical 
activity, have the potential to offer greater health benefits than initiatives focusing on a single 
behaviour (Prochaska et al., 2008), managers and health promotion advocates working within 
the call centre environment should consider the co-promotion of smoking cessation and physical 
activity.
3. While not all of the specific strategies recommended in the Healthy Weights, Healthy Lives 
Report (Chief Medical Officer of Health (Ontario), 2004) were found to fit well within the call 
centre environment, managers and health promotion advocates should work together to 
maximize the opportunity to promote physical activity amongst call centre employees. This 
should include developing a health-promoting culture through clear messaging within the 
workplace that physical activity is important for health and that the employer is doing whatever 
possible to encourage physical activity, even if most of that activity must be conducted outside 
of work time, within community facilities.
4. The opportunities for call centre representatives to come together for information- and resource- 
sharing presented through the existence of the Sudbury Contact Centre Network should be
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maximized. This may be of particular benefit to smaller organizations which alone are limited 
by a lack of infrastructure and designated human resources but together may be able to achieve 
successful implementation of physical activity initiatives by creating partnerships with other 
organizations. Consideration should be given to the suggestion of an industry-wide friendly 
competition which engages employees from several call centres in some type of physical 
activity. For example, Sudbury call centres could participate in a walk across Canada as 
described on the Alberta Centre for Active Living @ Work Web site (Alberta Centre for Active 
Living, 2007). Employees could use pedometers to track the number of steps they take in a day 
to determine which call centre, or combination of smaller call centres, walks the number of 
steps equivalent to a route across Canada in the least amount of time.
5. Local and provincial public health advocates, such as personnel of the Sudbury & District 
Flealth Unit, should renew, or increase, their efforts to advertise their services and provide 
information to call centre employers, recognizing that smaller organizations may require more 
assistance than those with a larger number of employees. Opportunities for incentives such as 
financial assistance for businesses experiencing significant costs related to the implementation 
of recommended strategies should be explored.
6. On a broader level, the Ontario Ministries of Health Promotion and Labour should work 
together to promote a social marketing campaign addressing the population as a whole in order 
to alert Ontarians to the recommendations of the Chief Medical Officer of Health and to assist 
in the development of public expectations that employers actively promote employee health 
through physical activity.
This study extends the research knowledge on the topic of physical activity promotion 
within call centres and leads to recommendations for action at local and provincial levels which are 
expected to promote the health of call centre employees, and possibly other Ontario workers.
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Appendix A: Interview Guide
An Exploratory Study of Physical Activity Promotion in Sudbury-area Call
Centres
Interview Date:________________ Place:___________________________
Name of Interview Participant:___________________________________
Title of Interview Participant:____________________________________
A. Researcher introduces self and reviews purpose of the research study
I am a distance education student o f the Masters o f Public Health Program at Lake head 
University, and live here in Sudbury. The purpose o f this study is to explore the reactions of 
call centre employers in the Sudbury area to the Ontario government’s recommendation that 
workplaces should promote physical activity, and to learn more about what motivates call 
centre employers to promote physical activity. This study is designed to increase our knowledge 
of any current workplace practices in Sudbury-area call centres that promote physical activity 
and to understand call centre employers ’ perceptions regarding factors that might assist or 
hinder efforts to promote physical activity in call centres.
B. Researcher asks if the participant has any questions about the study or the process.
C. Researcher reviews plan to audiotape the interview and demonstrates how the 
participant can stop the recorder at any time.
D. Researcher reviews consent form and asks participant to sign. The researcher asks 
the participant to retain the letter of information.
E. Researcher thanks interviewee for agreeing to participate.
F. Researcher starts the interview by asking the participant several the open-ended 
interview questions (see pages 2-4).
G. W hen the discussion regarding the questions seems to have been exhausted, the 
researcher asks the participant to provide some general information about the 
characteristics of the call centre by completing a brief questionnaire (see page 5).
H. Then the researcher asks the participant to provide some general demographic 
inform ation (i.e. age and gender) and to complete the International Physical Activity 
Questionnaire (see pages 6-8).
I. A t the end of the interview, the researcher thanks the participant again and if 
participant has indicated that he/she would like to be part of the member-checking
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process, the researcher says “I will be in touch with you when we are ready to 
review the emerging them es”.
Interview questions
1. As part of a plan to help Ontarians achieve and maintain healthy weights, the 
workplace has been identified by O ntario’s Chief M edical Officer of Health as a key 
setting for the implementation of strategies for the promotion of physical activity. 
Here is a list of the specific recommendations (Researcher provides list -see page  
4). W hat is your reaction to these?
Possible probes:
-To what extent do you think this can be accomplished in your organization?
-Which strategies do you think would be m ost practical in your organization?
2. W hat current practices does your workplace have to promote physical activity?
Possible probes:
Some examples m ight be:
-promoting stair use by hanging signs and keeping the stairways clean and inviting, 
-supporting s ta ff in activities such as the H eart and Stroke Big Bike event, or sponsoring  
g o lf tournaments,
-making bike rakes, showers, and/or lockers available in order to encourage active 
transport to work,
-having flex  time policies which allow employees to exercise at times convenient to them, 
-offering an exercise room or supporting gym membership at local gyms
3. W hat has motivated, or might motivate, your organization to promote physical 
activity in the workplace?
Possible probes:
-Some organizations are motivated by the belie f that healthy employees are more 
productive at work and make be absent fro m  work less often.
-Some employers may promote physical activity in order to decrease health benefit costs. 
-Some employers promote physical activity in the workplace in order to increase morale.
4. W hat has assisted, or would assist, your organization with the implementation of 
strategies to promote physical activity in the workplace?
Possible probes:
Some examples m ight be:
-having pre-packaged resources that can easily be rolled out in the workplace, such as 
resources available on Health C anada’s website, e.g. the Stairways to Health program
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-being involved with, or receiving resources from , the Sudbury & District Health U nit’s
Healthy Workplace Team
-having a Workplace Wellness Committee
-doing a survey o f  employees to see what their interests/needs are 
-support from  the union
5. W hat barriers presently exist or did your organization have to overcome in order to 
im plement strategies to promote physical activity in the workplace?
Possible probes:
Some examples m ight be:
-lack o f leadership support
-strong emphasis on making, not spending, money
-lack o f  designated funds or human resources to implement a program
-em ployers’ perceptions that s ta ff would not participate
-lack o f  union support
Is there anything else that you would like to tell me? Is there anyone else in your 
organization with whom I should I speak?
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(To b e  h a n d ed  to  p a r tic ip a n t a s p a r t  o f  open -en d ed  qu estion  #1 )
Specific recom mendations from the 2004 Chief Medical Officer of Health Report: 
Healthy Weights, Healthy Lives^ are that “workplaces should:
1. Develop a corporate culture that values and supports healthy eating, physical activity and 
employee wellness.
2. A udit the workplace, assessing available food choices and opportunities for physical 
activity. Discuss findings with staff and identify ways to make improvements.
3. Plan “Health Days” : quarterly events that focus on aspects of healthy weights and healthy 
living.
4. Implement strategies to help people be more physically active at work, such as:
•  Using stepmeters/pedometers
• Building a task team to identify ways to increase physical activity opportunities
•  M aking stairways accessible
•  Arranging for exercise breaks
• A llow ing employees time to be physically active during the day
• Adjusting working hours to allow parents to walk their children to school
•  Providing physical activity facilities, programs and incentives.” (page 53)
1Chief M edical Officer of Health (Ontario). (2004). 2004 C hief Medical Officer o f Health  
Report: H ealthy weights, healthy lives No. 7610-2242949). Toronto, ON: Q ueen’s 
Printer of Ontario, from http://www.m hp.gov.on.ca/English/health/ 
healthy_w eights_l 12404.pdf
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Appendix B ; Call Centre Characteristics Questionnaire
Name of Call Centre: _______________________________________
Please provide some general information about the call centre in which you work.
1. W hich of the following best describes the type of work done in your call centre? (check 
only one)
□  custom er sales and service
□  telemarketing and fundraising
□  m arket research and survey
□  financial services
□  medical services
Other: (please describe)___________________________________
2. W hich of the following classifications best describes your call centre? (check only one)
□  in-house
□  out-sourced
□  combined in-house and out-sourced
3. W hich of the following terms best describes the majority o f the calls conducted in your 
call centre? (check only one)
□  out-bound
□  in-bound
□  equally out-bound and in-bound
4. W here is your organization’s head office?






□  more than 351
6. W hat type o f em ployment do the majority of your Call Service Representatives have?
□  part-time
□  full-time








Gender: □  Female □  Male □  O ther___________________
INTERNATIONAL PHYSICAL ACTIVITY QUESTIONNAIRE
We are interested in finding out about the kinds of physical activities that people do as part 
of their everyday lives. The questions will ask you about the time you spent being 
physically active in the last 7 d ay s . Please answer each question even if you do not 
consider yourself to be an active person. Please think about the activities you do at work, 
as part of your house and yard work, to get from place to place, and in your spare time for 
recreation, exercise or sport.
Think about all the vigorous activities that you did in the last 7 days. Vigorous physical 
activities refer to activities that take hard physical effort and make you breathe much 
harder than normal. Think on/y about those physical activities that you did for at least 10 
minutes at a time.
1. During the last 7 days, on how many days did you do vigorous physical activities 
like heavy lifting, digging, aerobics, or fast bicycling?
 days per week
I  I  No vigorous physical activities ► Skip to question 3
2. How much tim e did you usually spend doing vigorous physical activ ities on 
one of those days?
 hours per day 
 minutes per day
□ D on’t know /N ot sure
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Think about all the moderate activities that you did in the last 7 days. Moderate 
activ ities refer to activities that take m oderate physical e ffo rt and make you breathe 
som ew hat harder than normal. Th ink only about those physical activ ities tha t you 
did for at least 10 m inutes at a time.
3. During the last 7 days, on how m any days did you do moderate physical 
activ ities like carrying light loads, b icycling at a regular pace, or doubles 
tenn is? Do not include walking.
days per week
I  I  No m oderate physical activities " ► Skip to question 5
4. How much tim e did you usually spend doing moderate physical activ ities on 
one of those days?
 hours per day
 minutes per day
□ D on’t know /Not sure
Th ink about the tim e you spent walking in the last 7 days. This includes at w ork 
and at hom e, walking to travel from  place to place, and any o ther walking tha t you 
m ight do so le ly for recreation, sport, exercise, or leisure.
5. During the last 7 days, on how m any days did you walk fo r at least 10 
m inutes at a time?
 days per week
I  I  No walking ■ »  Skip to question 7
6. How m uch tim e did you usually spend walking on one of those days?
 hours per day
 minutes per day
□ D on’t know /N ot sure
96
The last question is about the tim e you spent sitting on w eekdays during the last 7 
days. Include tim e spent at work, at home, while doing course w ork and during 
leisure time. This m ay include tim e spent sitting at a desk, visiting friends, reading, 
or sitting or lying down to watch television.
7. During the last 7 days, how much tim e did you spend sitting on a week 
day?
 hours per day
 minutes per day
I  I  D on’t know /N ot sure 
This is the end of the interview, thank you for participating.
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Appendix D: Letter of Information
An Exploratory Study of Physical Activity Promotion in Sudbury area Call Centres
Investigators: Dr. Nancy Lightfoot (Supervisor)
Director, School of Rural and Northern Health 
Laurentian University 
935 Ramsey Lake Road 
Sudbury, ON P3E 2C6
Dr. Marion Maar (Co-Investigator)
Assistant Professor,
Northern Ontario School of Medicine 
Laurentian University 
935 Ramsey Lake Road 
Sudbury, ON P3E 2C6
Sheila Renton (Student Researcher)
Master of Public Health Program 
Lakehead University
Purpose of the Study
The purpose of this study is to explore the reactions of call centre employers in the Sudbury area to 
the Ontario government’s recommendation that workplaces promote physical activity. This 
research will increase our understanding of any current workplace practices that promote physical 
activity, as well as provide insight into what might motivate call centre employers to promote 
physical activity and what factors assist or hinder such efforts. This study will also determine your 
current total level of physical activity.
Procedures involved in the Research
Y ou will be invited to participate in a face-to-face confidential interview with the student researcher 
at a time of their choice. Each interview is expected to take approximately one hour and, with your 
consent, will be audiotaped. You will also be asked to complete two brief questionnaires. One 
questionnaire is designed to collect information about your call centre, while the other questionnaire 
is designed to collect your basic demographic information (i.e. age and gender) and to determine 
your current total level of physical activity. It is expected that these questionnaires will take 
approximately 10 minutes for completion.
Potential Harms or Risks:
This research will not create any risks for your or for your employer. Your comments will 
remain anonymous and will not be associated with you or your workplace. All results will be for 




This study will provide insight into what challenges, or barriers, and facilitators may exist for the 
implementation of recommendations for workplace physical activity promotion within the call 
centre environment. Results will be useful to public health advocates and human resources and 
workplace health promotion personnel who are concerned about promoting physical activity among 
workers within the call centre environment.
At the end of the interview, you will receive a list of resources that support physical activity 
promotion in the workplace and each participating workplace will receive a pedometer. These 
resources are expected to be of benefit to you through increased knowledge, and potentially assist 
you with the implementation of initiatives designed to promote physical activity in your workplace. 
Such initiatives may, in turn, benefit many employees in your organization.
Your name will be entered into a draw to be held at the end of the study to win one of five, free, 
three-month membership to GoodLife Fitness. Winners of these memberships will benefit 
personally through the opportunity to engage in physical activity at GoodLife Fitness at no financial 
cost for a three-month period.
Confidentiality:
Anything that you say or do in the study will not be attributed to you personally or to your 
workplace.
At no time will any information be associated with your name or that of your workplace. Only 
aggregate data will be presented in the final report and any publications. Your name and that of your 
employer, or any other identifying information, will not be revealed in any published materials.
All identifiable information obtained in this study will be kept in a locked filing cabinet and in 
password-protected electronic records. This information will be available only to the investigators 
involved in the study. Following completion of the study, the original documents will be securely 
stored for five years, in a locked cabinet, in a locked room, at the School of Rural and Northern 
Health at Laurentian University.
Participation:
Participation in this study is completely voluntary. You can refuse to answer any question and can 
withdraw at any time, even after signing the consent form or part-way through the interview. If you 
decide to stop participating, there will be no consequences to you.
Information about tfie Study Results:
You will be invited to review and comment on the findings of the study prior to the completion of 
the final report and will receive an electronic copy of the final report, by indicating your request and 
providing your email address at the bottom of the attached consent form.
Information about Participating as a Study Subject:
If you have questions or require more information about the study itself, please contact Sheila 
Renton at (705) 523-4709, or sheila.renton@persona.ca . You can also contact Dr. Nancy Lightfoot 
at (705) 675-1151, ext. 3972.
This study has been reviewed and approved by the Lakehead University’s Research Fthics Board.
If you have concerns or questions about your rights as a participant or about the way the study is 
conducted, you may contact Lakehead University’s Research Fthics Board at (807) 343-8283.
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Appendix E; Consent Form
I , _________________________________ {print name), have read the Letter of Information
regarding the research study entitled, “An Exploratory Study of Physical Activity Promotion
in Sudbury-area Call Centres” and have received explanations to any questions that I have
had about the purpose and procedures of this study.
I understand that:
1. I am a volunteer in this study and can refuse to answer any question and can withdraw at 
any time from the study.
2. This interview will be audiotaped and I can turn off the tape recorder at any time.
3. This research will not create any risks for me or for my employer. The results of this 
study will be useful to public health, human resources and workplace health prom otion 
personnel. A t the end of the interview, I will receive a list of resources available for the 
promotion of physical activity in the workplace and each workplace will receive a 
pedometer. My name will be entered in a draw to win one of five free, three-month 
memberships at GoodLife Fitness.
4. All information will be kept anonymous and only aggregate data will be presented (i.e. 
data will not be presented by workplace). No results will identify any specific 
workplace.
5. Information will be securely stored at Laurentian University for five years.
6. Prior to completion of the report, I will have the opportunity to review and com m ent on 
the findings of the study.
7. If I so request, I will receive an electronic copy of the findings of this study upon its 
completion.
I agree to participate in this research study.
(signature) (date)
□  Yes, I would like to review and comment on the findings o f this study.
□  Yes, I would like to receive a copy of the final report of this study. 
Please provide email address:________________________________________
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Appendix F: Letter of Invitation
Dear [name of manager] :
Please accept this invitation to participate in a research study entitled, “An Exploratory Study of Physical 
Activity Promotion in Sudbury-area Call Centres”. Your input is very important.
As a student of the Masters of Public Health Program at Lakehead University, I am conducting this study with 
my supervisor. Dr. Nancy Lightfoot, Director, School of Rural and Northern Health, at Laurentian University, 
and Dr. Marion Maar, Assistant Professor, Northern Ontario School of Medicine, in order to explore the 
reactions of call centre employers in the Sudbury area to the Ontario government’s recommendation that 
workplaces promote physical activity. This research will increase our understanding of any current workplace 
practices that promote physical activity, as well as provide insight into what might motivate call centre 
employers to promote physical activity and what factors assist or hinder such efforts.
Y our opinions about this topic are important. I invite you to participate in a face-to-face, confidential interview 
at a time convenient to you. My questions will focus on your perceptions of workplace promotion of physical 
activity, and you will be asked to complete two short questionnaires, each of about five minutes duration, about 
you and your call centre. It is expected that the interview will take approximately one hour of your time, and if 
you agree, the interview will be tape-recorded. All information will be kept anonymous.
This research will not create any risks for you or for your employer. Participation in this study is completely 
voluntary. You can refuse to answer any question and can withdraw at any time. Your name and that of your 
employer, or any other identifying information, will not be revealed in any published materials. Only the 
researchers involved in this study will have access to the data and all information will be securely stored at 
Laurentian University for five years following the study’s completion.
You will also be invited to review and comment on the findings of the study prior to the completion of the final 
report and will receive a copy of the final report, upon request.
In appreciation of your participation in this study, you will receive a list of resources regarding workplace 
physical activity promotion at the end of the interview and each workplace will receive a pedometer. 
Furthermore, to thank you for providing your opinions, your name will be entered in a draw to win one of five, 
free, three-month memberships at GoodLife Eitness.
I will be contacting you near the week o f_________ to answer any questions. If you would like to reach me
before that time, please do not hesitate to contact me at (705) 523-4709, or at sheila.renton@persona.ca. You 
may also contact my supervisor. Dr. Nancy Lightfoot at (705) 675-1151, ext. 3972 or Lakehead University’s 
Research Fthics Board at (807) 343-8283.
I look forward to speaking with you.
Y ours truly.
Sheila Renton, OT Reg. (Ont.) 
Master of Public Health (candidate)
955 Oliver Road Thunder Bay O ntario  Canada P7B 5E1 www.iakeheadu.ca
Appendix G; Resources for Workplace Physical Activity Promotion 
Sudbury & District Health Unit’s Workplace Wellness Team
The Sudbury & District Health U nit’s 'Workplace W ellness Team of professional 
consultants in the area of workplace health promotion strives to improve the health of 
workers by promoting a comprehensive workplace wellness program. See attached 
brochure for more information.
Canada’s Healthy Workplace Online Resource
Visit www.healthyworkplaceweek.ca to learn about Canada's Healthy Workplace 
Month, starting October 5th 2009.
This initiative is designed to introduce workplace health to Canadian organizations and to 
support those organizations already engaged in workplace health. Canada’s Healthy 
W orkplace M onth is managed by the National Quality Institute in collaboration with the 
Canadian Centre for Occupational Health and Safety. Over the course of C anada’s Healthy 
W orkplace Month, workplaces are encouraged to engage in various health-related activities 
and to compete with other workplaces across Canada. This W eb site provides many 
resources to assist workplaces to becom e more active during Canada’s Healthy W orkplace 
M onth and to keep up their activity throughout the year.
Public Health Agency of Canada -  Active Living at Work
Visit www.phac-aspc.gc.ca/pau-uap/fitness/work/index.html
The Business Case fo r  Active L iving  a t W ork  is an initiative of Health Canada, now 
maintained by the Public Health Agency of Canada. Along with the development of 
Canada's Physical Activity Guide to Healthy, Active Living, the Business Case fo r  Active 
Living at Work has been developed to assist in increasing the physical activity levels of 
Canadians. The Business Case fo r  Active Living at Work has been developed in partnership 
with the Canadian Council for Health and Active Living at W ork (see below).
The resources available on this Web site include a summary of the suggested benefits of 
being active in the workplace, a summary of previously conducted research, and an outline 
of how to get started. Active Living at Work provides a template which health promotion 
and human resources practitioners can use to develop a business case for active living in 
their own organizations.
Also available at the Public Health Agency of Canada W eb site is the Stairway to H ealth  
Program, a W eb-based resource developed to prom ote physical activity in the workplace 
through stair climbing. This W eb site provides resources for getting started and suggests 
strategies for engaging support from management, property managers, and employees.
1 0 2
Downloadable fact sheets and resources include tools to address risk management concerns, 
to motivate employees to participate through challenges such as climbing virtual mountains 
and famous buildings, and to evaluate the success of the program. Employees can register 
on-line as a member of a participating organization in order to electronically track their 
progress towards selected goals and to receive im mediate feedback. Find out more about 
the Stairway to Health  program at 
www.phac-aspc.gc.ca/sth-evs
Canadian Council for Health and Active Living at Work 
(CCHALW)
The CCHALW  contributes to the advancement of health and active living at work by 
providing resources, tools and expertise to active living and health professionals in 
Canadian workplaces. Visit their W eb site at www.cchalw-ccsvat.ca
One such resource on their W eb site is M aking I t Work with Active Living in the 
Workplace. This 80 page manual is a “how to” guide for those in preliminary stages of 
program planning and development. It provides practical ideas to help organizations create 
effective approaches to active living. Chapter titles include:
• Building Foundations
• Human Resource Development and Leadership
• Program Mix
• M arketing and Promotion.
The Making It Work with Active Living in the Workplace manual can be downloaded at no 
cost from
http://www.cchalw-ccsvat.ca/english/info/Making_It_Work_Eng%20_2.pdf
Alberta Centre for Active Living’s Physical Activity @ Work
The Alberta Centre for Activity Living has devoted a section of their W eb site to the 
promotion of physical activity at work.
Visit www.centre4activeIiving.ca/workplace/en/index.htmI
These W eb pages have been designed as a user-friendly resource to assist employers, 
employees, workplace wellness coordinators and human resources personnel encourage 
physical activity at work. The “Bottom-Line Benefits” section outlines the benefits of 
healthier, more active employees and the “Keys to Success” section provides practical tips 
to make changes in the workplace that can promote physical activity.
As research demonstrates that workplace physical activity initiatives focusing only on 
individuals have limited success and that initiatives designed to reach people in a variety of 
ways offers better chances for long-term success, this section is based on an ecological 
model, which includes interventions at multiple levels. Refer to the “Keys to Success” 
section for more inform ation regarding:
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Individual Level: W hat Do Employees Know, Believe and Do?
Social Level: W hat’s The Level of Social Support in Your W orkplace? 
Organizational Level: How Does Your Organization Support Physical Activity? 
Community Level: How Does Your Organization Connect W ith the W orld Outside? 
Policy Level: W hat Policies M ake It Easier to Be Physically Active?
The “Steps” section provides guidance for progress through five steps which will assist with 
the development o f a successful workplace physical activity initiative. The Steps include:
Step 1 : Gaining Support From M anagement 
Step 2: Forming an Employee Committee 
Step 3: Finding out W hat’s Possible in Your W orkplace 
Step 4: Finding out W hat Employees W ant and Need 
Step 5: Developing an Action Plan
Other resources included at the A lberta Centre for Active L iving’s Physical Activity @ 
W ork W eb site are a personal activity tracking tool and free videos entitled “Yoga @ Your 
D esk”, “Stretching @ Your D esk” and “Exercising Your Hands and Wrists @ Your D esk”.
Also on the Alberta Centre for Active Living W eb site are links to other programs, 
resources, and key facts related to workplace health, as well as a list of academic journal 
articles and reports related to active living in the workplace. Use the following link to 
begin an exploration of this wealth of material: 
http://www.centre4activeliving.ca/category,cgi?c=2;s=10
Occupational Health Clinics for Ontario Workers
There are five Occupational Health Clinics for Ontario W orkers (OHCOW ) across Ontario, 
in Sudbury, Hamilton, Toronto, W indsor and Sarnia. Using a multi-disciplinary team 
approach including physicians, nurses, occupational hygienists, ergonomists, and 
researchers, OHCOW  provides comprehensive occupational health services and 
information in five areas:
• An inquiry service to answer work-related health and safety questions;
• M edical diagnostic services for workers who may have work-related health 
problems;
• Group service for workplace health and safety committees and groups of workers;
• Outreach and education to increase awareness of health and safety issues, and 
promote prevention strategies; and
• Research services to investigate and report on illnesses and injuries.
Visit their W eb site for more information: http://www.ohcow.on.ca/about_us/index.html 
One of OHCO W ’s on-line resources is “Exercise at Your Workstation”, a 5 page 
workbook which highlights the importance of stretching exercises to reduce muscle fatigue 
and tightness often associated with frequently repeated movements and positions held for a
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long time. This workbook describes a set of exercises that can be done at the workstation 
and can be downloaded from
www.ohcow.on.ca/resources/handbooks/execomp/compexercise.pdf
Healthy Steps @ Work
Healthy Steps @ W ork is a web-based toolkit developed by the Simcoe M uskoka District 
Health Unit to provide resources and activities related to healthy eating, physical activity, 
and sun safety.
The topic of physical activity can be found at
http://www.simcoemuskokahealth.org/Resources_04/workpIace/activityl.asp
where information is divided into four sections.
The “Be Aware” section describes the benefits of physical activity and provides a variety of 
fact sheets, newsletter inserts, posters, and brochures which can be used to increase 
awareness about physical activity.
The “M ake It Easy” section offers quizzes, contests, challenges, and activities which can be 
used in the workplace to promote physical activity, while the “Be Involved” section 
provides ideas for creating an environment within the workplace which is supportive of 
physical activity
The “Speak Out” section offers ideas for the adoption of health-supporting policies within 
the workplace. Resources in this section include;
• Commitment to Workplace Wellness - a business case presentation for staff and 
management outlining the benefits of an ongoing wellness program.
• The Workbook fo r  Influencing Physical Activity Policy
• The Simcoe M uskoka D istrict Health Unit - Policy: The Key to a Healthy Workplace 
M anual - a handbook to assist with the development and im plementation of policies 
on several health-related issues.
* Please note that this document is not meant to be an exhaustive list, but simply to indicate 
that there are several resources available to assist with the development and  
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